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INTRODUCTION 

A gathering unique in the history of Annerica began on May 23, 
1977. in the Nation^s Capital At the White House Conference on 
Handicapped Individuals 3,700 people from every state and territory 
assembled to assess the problems and potentials of more than 36 mil- 
lion Americans with mental or physical disabilities. The conference 
provided the first opportunity ever h( persons wi*h handicaps to voice 
their own concerns and vote ir: jecommendations presenting solutions 
to the problems that most directly affect their lives. 

In his address to conference participants, President Jimmy Carter 
placed the needed changes in perspective. He said, ' It would be a 
mistake for the rest of America to think that (he benefits are only 
going to the handicapped, because when you get freedom, we share 
that freedom, and when the handicapped get the benefits of education 
and a job and a purposeful life, we ali share in the benefits of that 
education, that job, and a purposeful life/* 

The final report of the conference documents the work of the dele- 
gates and the recommendations and resolutions they developed. This 
summary is a condensed version of that report, emphasizing elements 
that can be used as a basis for federal, state, and local action. 
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HISTORY AND BACKGROUND 
OF THE CONFERENCE 



Recognizing that perhaps one-sixth of our nation's population are 
mentally or physically impaired with urgent unmet needs, the Congress 
of the United States enacted the "White House Conference on Handi- 
capped Individuals Act^' (Title III. P.L 93-516). as part of the Rehabili- 
tation Act Amendments of 1974. The conference legislation calls for a 
greater national commitment than has been made in the past. 

(1) the United States has achieved great and satisfying success m 
making possible a better quality of life for a large and increasing 
percentage of our population; 

(2) the benefits and fundamental rights of this society are often 
denied those Individuals with mental and physical handicaps. 

(3) there are seven milllor) children and at least twenty-eight million 
adults with mental or physical handicaps; 

(4) it is of critical importance to this nation that equality of oppor- 
tunity, equal access to all aspects of society, and equal rights guaran- 
teed by the Constitution of the United States be provided to all indi- 
viduals with handicaps; 

(5) the primary responsibility for meeting the challenge and prob- 
lems of Individuals with handicaps has often fallen on the individual 
or his family; 

(6) it is essential that recommendations be made to assure that ail 
Individuals with handicaps are able to live their lives independently 
and with dignity, and that the complete integration of all individuals 
with handicaps into normal community living, working, and service 
patterns be held as the prime objective; and 

(7) all levels of government must necessarily accept all responsi- 
bility for developing opportunities for individuals with handicaps. 

In November 1975. the President directed that the authorized con- 
ference be held, and the Secretary of Health. Education, and Welfare 
appointed a National Planning and Advisory Council (NPAC) composed 
of 28 members, induiduals with disabilities, educators, rehabilitation 
specialists, medical personnel, social workers, government officials, 
and members of families that included persons with disabilities. Dr. 
Henry Viscardi. Jr., was chosen to chair the council, and Jack F. Smith 
was named execmive director of the conference. 
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Missions and Representation 

The stated mtssions of the conference were to stimulate a national 
assessment of problems faced by individuals with mentai or physicai 
handicaps, to generate a national awareness of those problems, and 
to develop recomnnendations for legislative and administrative action 
to allow individuals with handicaps to Jive Iheir lives independently, 
with dignity, and with integration into community hfe. 

The importance of hearing directly from handicapped people was 
recognized from the beginning The NPAC established a ratio for 
selection of delegates to the national conference, at least 50% were 
to be individuals with hand.caps, 25%, parents o: guardians of indi- 
viduals with handicaps, and 25%, representatives of service delivery 
organizations and other interested individuals or grouDs. Delegates 
also were to be representative of all racial minorities and disabilities. 



Participation in the Conference 

The conference process called for every state, the District of 
Columbia^ and the territories to conduct conferences prior to the 
national event Governors of states and territories appointed directors 
to guide and conduct local forums and state and territory meetings. 
Of these 56 directors, 46 were individuals with disabilities. 

Each state and territory was asked to elect or select delegates and 
alternates to participate in the national conference The number of 
delegates allotted was based on a formula reflecting expenditure of 
federal funds for services to persons with disabilities. 

In addition, the NPAC, acting m concert with the Secretary of Health. 
Education, and Welfare, selected 100 delegates-at-large to assure 
equitable representation for individuals with a mental disability and 
American minorities— including native Indians, blacks, and Asian 
Americans. 

The NPAC met at regular Intervals to develop awareness papers on 
the most Important issues of concern to people with disabilities These 
documents were forwarded to the state and territory directors. 

Over 100.000 persons participated at local, state, and territory 
levels Each state and territory submitted a conference report includ- 
ing recommendations on issues deemed of gi-eatest importance. 

Reiated Activities 

An industry-labor Council (ILC), co-chaired by George Meany, Presi- 
dent of the AFL-CIO. and John R. Opel President of IBM Corporation, 
was established tn June 1976 to identify and analyze the problems 
inherent in the employment of individuals with mental and physical 
disabilities Regional meetings of this council were held throughout 
the country where participants fror. industry and labor shared ideas, 
problems, and opportunities. 

Eleven regional meetings augmented conference data on unique 
problems of nonwhlte handicapped persons. Special seminars also 
were held on disabled veterans, children, epilepsy, coordination of 
service delivery prograniS, long-term care requirements of people 
becoming disabled early in life, and information resources. 
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The National Event 



Over 22,000 recommendations were received by the NPAC from 
the state and territory conferences. Many addttionai recommendations 
were filed by the Industry-Labor Council and seminar groups. These 
were synthesized into the 3,548 recon^mendations discussed and as- 
signed priority at the national conference. 

The White House Conference on Handicapped Individuals took place 
May 23-27. 1977, at the Sheraton-Park Hotel in Washington, D.C. 



THE CONFERENCE PROCESS 



The White House Conference on Handicapped Individuals was 
opened by the President of the United States. Jimmy Carter, who stated, 
"I am commitled to the proposition that disabled people deserve to 
control and shape their lives, I am committed to insuring that our 
disabled citizens have the rights and *he opportunity to function inde- 
pendently and creatively m our society, rather than be segregated 
from it." 

In turn» Joseph Califano, Secretary of Health, Education, and Welfare 
(HEW), told the participants. '\ . , we will not turn back ... the promise 
of this conference will be realized ... for too long, America's handi- 
capped individuals have been victimized by demeaning practices and 
injustices. But now there is recognition that unjust obstacles to self- 
determination and fair treatment must fall before the force of the 
law. . . . ' Secretary Cal^laro said that a fundamental guidepost to the 
new era of cwt! rights for the handicapped would be the HEW regula- 
tion implementing Section 504 of the Rehabilitation Act of 1973 
(P.L. 93-112). 



Workshops and Slate Caucuses 

A series of workshops formed the core of the conference. They 
provided the Interaction whereby delegates could actively work for a 
majority vote on personally preferred recommendations, they also 
defined and clarified the intent of the recommendations. 

These workshops were. Educational Concerns (Pre-School. School 
Age. Post-School. Economic Concerns (Employment. Economic Oppor- 
tunity. Economic Security, Inaustry and Labor), Health and Social 
Concerns 11 {Attitudes, Recreation, Cultural). Social Concerns 111 (Archi- 
tectural. Transportation, Commur^ications), Special Concerns I (Mul- 
tiply and Severely Disabled, Service Delivery, Housing), and Special 
Concerns 11 (Civil Rights. Special Populations. Disabled Veterans, 
Aging). 

After the all-day workshops, delegates convened each evening m 
their state caucuses to discuss and vote on recommendations, to sug- 
gest word changes, and to develop resolutions for consideration by all 
the delegates. Voting was analyzed by computer to determine the 
priority of those recommendations believed to be the most important 
for action by the President and the Congress. 



Executive and Congressional Participation 

Closing ceremonies for the conference were marked by the presence 
on the speakers' platform of 10 Cabinet members or their representa- 
tives, two Senators, seven Congressmen, and a representative of the 
District of Columbia gov'ernment. Among the highlights. 

Senator Jennings Randolph, chairman of the Senate Subcommittee 
on the Handicapped, announced that he would introduce legislation 
that would be responsive to many of the recommendations made by 
delegates to the conference. The legislation would include a strong 
emphasis on meeting the needs of the severely handicapped, it would 
also assure that consumers have a voice at the policy making level of 
the Federal government. 

Brock Adams, Secretary of Transportation (DOT), announced the 
issuance of a directive, to be mandatory as of September 1979, that 
all standard-size public buses purchased with DOT funds have a 
ground clearance not to exceed 22 inches, be able to kneel to 18 
inches, and be provided with a boarding ramp. 

Patricia Harris. Secretary of Housing and Urban Development (HUD), 
confirmed announcements establishing a new Office of Independent 
Living for the Disabled and setting a HUD goal of 11,000 new housing 
units for Americans with disabilities. 

F. Ray Marshall, Secretary of Labor, emphasized his commitment to 
enforcing the regulation for Section 503 of the Rehabilitation Act of 
1973, and HEW Secretary Califano reaffirmed his commitment to enforc- 
ing the regulation for Section 504. The Commissioner of the Office of 
Education declared it a top pnowty to see that school doors open to 
handicapped individuals. 

A representative of the Secretary of State committed that department 
to opening opportunities for persons with disabilities. A representative 
of the Secretary of Defense pledged a continuing departmental effort 
to employ handicapped people. 

Senator Robert Stafford of Vermont urged delegates not to be gentle 
In reminding Congres.*> what needs to be done for handicapped people, 
and Max Cleland, Administrator of the Veterans Administration, called 
on delegates for ongoing dedication to bring about positive change. 

Final Plenary Session 
V^hile the conference was primarily structured and based on 3,548 
prepared recommendations covering 287 issues, most states and terri- 
tories and several special interest groups held their own meetings 
As a result of these caucuses, 156 resolutions and 416 word changes 
were proposed. 

The climax of the conference was the general meeting at which 
the resolutions were presented. After much discussion, the delegates 
voted to act upon the resolutions by mail ballot« 

In a final expression of unity, the delegates approved a resolution 
supporting the conference and reiterating their intention to work for 
the common good. As the conference concluded, it was evident that a 
program of action had emerged — a program primarily developed by 
persons with disabilities. 

It remained for conference staff to translate that program into 
recommendations for administrative action by the President and the 
Executive Branch and legislative action by Congress. The delegates 
unanimously called for establishment of a monitoring body to periodi- 
cally review Implementation of ideas put forth at the conference. 
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RECOMMENDATIONS THAT RECEIVED 
THE TOP THREE VOTES 



The 56 state and territory conferences were sent a compilation of 
226 Issues to be considered and discussed during their meetings. 
They were at liberty to add issues they fult strongly about, and they 
eventually expanded the number of issues to be considered at the 
national conference to 287, At the state and territory conferences 
participants developed over 20^000 recommendations for addressing 
the issues. The national conference staff synthesized the materials 
received from the states into 3,548 recommendations to be considered 
and voted on at the national conference. 

A total of 672 delegates representing states and territories and 137 
appointed delegates-at large were authorized to vote. Ballots were 
cast by 780. 

A computer was used to process the daily voting. Demographic data 
for each delegate, alternate, and deiegate-at-iarge were entered and 
stored in the computer, and voting patterns were correlated with dele- 
gate characteristics such as sex, age, disability, minority status, veteran 
status, and geographic location. 

Voting and personal statistics are presented m Pan B (289 pages) 
of the final report of the conference. Particularly significant are the 
tabulations of voting in terms of 28 handicap classifications of voters. 
It Is believed thiS analysis constitutes the first detailed scan of interests 
by type of disability. 

There were slightly more male (56%) than female (44%) delegates, 
but the balloting indicated very similar voting patterns. The age distri- 
bution was as follows. 0-21 years, 2%, 22-45 years. 66%, 46-65 years. 
30%, and over 65 years, 2%. Other statistics show that required rep- 
resentation ratios were met. 

Delegates were able to weigh their votes to express priorities on 
which recommendations they would like carried out in each issue area. 
That is, first choice was given a weight of five points, second, a weight 
of three points, and third, a weight of one point. Delegates did not 
have ^ote on ail issues. On any recommendation they could choose 
not to vote or could cust a first, second, or third vote. All possible 
combinations occurred. 

Following are the 815 recommendations that passed (23%). spe- 
cifically, the top three for each issue, or fewer if three did not receive 
the necessary votes. Under each topic heading, issues are arranged 
in order of popularity as indicated by weighted total votes. Likewise, 
recommendations for each issue are in order of popularity. 
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In some instances punctuation and wording have been changed 
from the original m order to clarify meaning Thus there ar« small 
differences between the r^'commendations m this summary and those 
that appeared in delegates workbooks and were reproduced in the 
fmal report of the conference Issue and recommendation codes are 
given m parentheses to facilitate reference to statistical tables and 
verbatim recommendations m the full-length final report 



How can the private and public sectors establish a comprehensive 
research program that emphasizes the causes of all types of handi- 
capping conditions? (HEC 1-7) 

• PREVENTION RESEARCH— Additional support for research should 
be provided with an emphasis on prevention amelioration, and reduc- 
tion m the severity of handicapping conditions (HEC I-7W) 

• RESEARCH COORDINATING BODY— A central coordinating body 
(e 9 . a national rv^earch center^ should be established to strengthen 
research efforts, assign priorities, and collect and disseminate findings 
to both public and private agencies utilizing consumer involvement. 
This body would mclude handicapped persons (HEC I-7D) 

• CENTRALIZED INFORMATION SYSTEM— Some form of centralized 
information registry clearinghouse, or data bank should be developed 
to coordinate and disseminate information on handicapping conditions, 
with tolNfree hotline for services (HEC U7A) 

How can advocates for research be developed so as to maintain the 
high quality of research to aid the menially and physically handicapped? 



• TRAINING SERVICE PROVIDERS/RESEARCHERS— Continuing edu* 
cation and training of service providers/ researchers should be 
strengthened by such actions as (a^ including rehabilitation manage- 
ment m phySiCians training and board examinations, ib) encouraging 
researcher interaction with the handicapped to better understand their 
problems. iC^ selecting those most knowledgeable about the handi- 
capped to provide professional training, {d^ providing scholarships and 
research grants, and <ei establishing a Professional Information Ser- 
vice" at the state level (HEC I-2B) 

• PUBLIC AWARENESS— Efforts should be initiated to make the 
public aware of the need for research, to pubhCize successful programs^ 
to disseminate results in a form understandable to laymen, and to 
promote research legislation Existing agencies should play a stronger 
role (HEC I-2A) 

• PROGRAM EVALUATION BY HANDICAPPED— Handicapped indi- 
viduals should be involved m ptogram evaluation effort*^ to increase 
their participation m programs which affect them (H!iC ^2P) 

How can the public be made aware of procedures that would result 
in the reduction of risks for mothers and infants caused by alcohol, 
drug abuse, etc.? (HEC 1-6) 



Health Concerns: Research 




• MEDIA CAMPAIGN ON RISKS INVOLVED— A media campaign 
should be developed to warn the public of the risks involved m drug/ 
alcohol abuse, particularly during the formative years Public service 
announcements* prime l»me TV specials newsletters, and campaigns ?t 
public libraries, public health centers, prenatal classes, and family 
planning programs could be used to provide realistic warnings on the 
dangers of substance abuse Federal and state governments should 
fund such programs. (HEC I-6A) 

• PUBLIC SCHOOL HEALTH EOUCATlON^Public school education 
courses should emphasize such areas as health care and accident 
p''evention the risks of substance abuse, the importance of diet in 
prenatal care, etc Audiovisu^ls aids, traveling consultants, and speak- 
ers could be used to educate the students (HEC I-6B) 

• DEMONSTRATION PROJECTS— T.ie federal government should in- 
crease funding for demonstration projects in the health area (HEC I-6C) 

How can we demonstrate the benefits of research findings to profes- 
sionals and other user groups? (HEC 1-4) 

• TRAINING/CONTINUING EDUCATION FOR PROVIDERS RE- 
SEARCH — Continuing education/training of service providers x ap- 
propriate research areas (e g > interpretation of results) should be 
supported (HEC I-4B) 

• RESEARCH INFORMATION CENTERS— Some type of research in- 
fcmation center should be developed, either through a national clear- 
inghouse or regional/ state facilities The federal government should 
dissemmate research results to providers (HEC I-4A) 

• STATE OFFICE OF HANDICAPPED INDIVIDUALS— A state office 
of handicapped individuals should be established to develop and co- 
ordinate services and to publish and distribute information on research 
fmdmgs (HEC UAQ) 

How can we include a broader population that rnay be interested in 
causes and prevention as well as treatment and rehabilitation? \h£C 
1-3) 

• PREVENTION AWARENESS-A major publicity campaign should 
be conducted to educate the public m the need for prevention and 
early detection uncludtng prenatal care), explaining its cost effective- 
ness and soliciting the public's support (HEC I-3A) 

• PUBLIC SCHOOL HEALTH PROGRAMS— Health instruction should 
be provided through the public school system, with particular emphasis 
on prevention, early detection, and healthful habits (HEC I-3D) 

• PUBLICITY MEANS — A comprehensive public awareness campaign 
should be developed using such means as ^a^ TV spot commercials to 
disseminate research findings, ib) toll-free information via telephone, 
(c) improved health career information/ counseling programs in high 
school and college, ^d) state level speakers bureaus, seminars, and 
workshops, and (e) billboards, bumper stickers, and non-technicai ar- 
ticles m national magazines (HEC 1-3C) 

How can research and its relationship to prevention and services be 
better understood b^ the handicapped individual? \HEC 1-1) 
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• HANDICAPPED INVOLVEMENT IN RESEARCH— incentives and op- 
porturi'ties should be piovided to allow the handicapped to partici- 
pate m research efforts, either as consultants or trained researchers, 
to iilentify relevant problems. A local registry could be developed to 
identify those handicapped who could serve in this capacity. (HEC 
MA) 

• COORDINATED DISSEMINATION OF RESEARCH FINDINGS— The 
dissemination of research findings should be better coordinated either 
through the efforts of the Department c\ Health. Education, and Welfare 
or. more generally, through a closer linking of the higher education 
and health care delivery systems. Researchers should share their find- 
mgs through publications, lectures, etc. (HEC I-1D) 

• GENETIC COUNSELING— State and local government agencies 
should provide genetic counseling services, including amniocentesis 
lestmg, to handicapped mdividuals (HEC l-H) 

How can additional medical and science professionals be attracted to 
enter the field of birth defects and genetics? (HEC 1-5) 

• SECURE ADEQUATE FUNDING— Grants and other funding should 
be provided to attract professionals in medicine and science into the 
field of birth defe-^ts and genetics. (HEC I-5F) 

• CONTINUING EDUCATION OPPORTUNITIES— Continuing educa- 
tion/training opportunities for service providers (e.g , counselors and 
practicing physicians) should be increased. (HEC I-5A) 

• FEDERAL SUBSIDIES— Practicing professionals should be granted 
federal subsidies. (HEC I-5E) 

From the standpoint of mental Illness, how can we develop an explicit 
policy on which to base a nationwide effort to disseminate research 
findings and. whenever appropriate, to foster their use since the need 
for Information on mental Illness Is of the higheat priority? (HEC 

• DISSEMINATION OF RESEARCH FINDINGS— Federal funding should 
be provided for dissemination of the research findings of ail federally- 
supported research organizations. (HEC I-8D) 

• CONSUMER PARTICIPATION— Consumers should be utilized m pro- 
grams of Public education and m provision of services. The handi- 
capped should have a role m research decision making. (HEC I-8H) 

• RESEARCH COORDINATING BODY— A research coordinating body 
should be established in the Department of Health. Education, and 
V^elfare to assure that necessary safeguards and controls are instituted 
to protect the public in the application of research findings. Funding 
should be shared by the private sector and the federal government. 
(HEC I-8B) 

How can we develop the techniques to prevent and dimmish society s 
tendency to obliterate ihe handicapped? (HEC MO) 

• COMMUNITY-BASED PROGRAMS— The states should increase fund- 
ing for community-based programs. (HEC 1-10C) 

• PUBLIC SCHOOL EDUCATION PROGRAMS— Education programs 
should be developed throughout all levels in the public schools. (HEC 
MOA) 
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• MORATORIUM ON NEW FACILITIES— A moratorium on new insti- 
tutional care facilities should be imposed. (HEC MOB) 

How can Information be made available In rural areas regarding 
diseases, treatment centers, and research, and how can employment 
of professionally qualified handicapped people in research be en- 
couraged? (HEC 1-9) 

• HOSPITAL-AFFILIATED RESEARCH FACILITY— Fundmg should be 
provided to establish hospital-affihated research facilities in outlying 
areas, including the American territories. (HEC I-9G) 

• REGISTRY OF SERVICES/PROFESSIONALS— A registry of all handi- 
capped services and professionals by categorical conditions should be 
developed, and wider use should be made of MEDLARS and MEDLINE. 
(HEC I-9A) 

• DISSEMINATION OF RESEARCH RESULTS— Some means to dis- 
seminate research results should be funded. (HEC I-9F) 

How can genetic knowledge, which will lead to more accurate diag- 
nosis and prevention of genetic conditions among the handicapped, 
be extended? (HEC 1-11) 

• GENETIC CONSULTANTS— Access to genetic consultants should 
be provided at all clinics. (HEC I-11B) 

• GENETIC RECORDS— A genetic record should be prepared that 
would Identify histories of relatives with potential genetic problems. 
(HEC I-11A) 

How can we prevent the discrimination against handicapped individuals 
by Insurance companies that require high premium rates and^or fail 
to Insure such persons? (HEC 1-12) 

• DISCRIMINATION/HIGHER RATES— The extent of discrimination by 
insurance companies should be investigated and documented, and 
proof of added risk should be required for higher rates to be charged. 
(HEC M2A) 

How can we raise public consciousness of basic research needs? ^hEC 
1-13) 

• PUBLIC CONSCIOUSNESS— A combined mass media, public school 
education approach should be utilized, with the handtcapped trained 
to act as Informed educators. (HEC I-13A) 



Health Concerns: Technology 

What steps should be taken to facilitate the transfer of technology so 
that handicapped persons raceive the benefits of technology as 
rapidly as possible? (HEC IM) 

• INFORMATION/REFERRAL—Estabiish a national clearmghouse with 
a computer bank of information on technology for access by consumers 
and professionals. Liaison systems should be utilized to diS5^eminate 
information to local areas. A hotline to clearinghouses should be estab- 
lished. (HEC IMA) 
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• SUBSIDY FOR PRODUCTS— Federal and state subsidies should be 
provided as follows to handicapped persons for products and appli- 
ances, for deveiopnnent and nnanufaclufe of appliances, and to encour- 
age production of low volume items. Long-term Imancing arrangements 
should be available. (HEC IhlB) 

• JOURNALS — A Consumer Reports typo of journal for the handi- 
capped should be established to evaluate and report on new technology, 
existing journals should be persuaded to report/evaluate new tech- 
nology, and research results should be published in lay and professional 
journals, (HEC 11-1 E) 

How can the benefits of new technology be published and dissemmated 
to handicapped persons? (HEC 11-2) 

• INFORMATION/REFERRAL SYSTEM^Some form of national mfor- 
mation dissemination system should be developed, through such means 
as national/regional clearinghouses, local centers. \^il-free hotimes. 
consume* publications, computerized research ba^KS, etc iHEC I1-2A) 

• RESOURCE DIRECTORY— A resource directory Consumer Reports ' 
type publication should be developed to include information on tech- 
nology, federal assistance, etc, (HEC 11-28) 

• MEDIA CAMPAIGNS—Ulilize mass media by such means as TV 
programs on new technology presented by national networks. (HEC 11- 
20) 

How can specialized personnel now termed clinical engineers" work 
with handicapped individuals to utilize technology and modern engi- 
neering? (HEC IN9) 

• TRAINING — Clinical engineers should be trained to perform as mem- 
bers of the protessional team dealing with problems of the handicapped. 
The training curriculum for clinical engineers should include health care 
problems of the handicapped to enable them tc serve on health care 
teams. (HEC II-9A) 

• HANDICAPPED PARTICIPATION— Handicappaj individuals should be 
utilized in the development of training programs for clinical engineers. 
Seminars involving clinical engineers and consumers should be or- 
ganized (HECIh9B) 

• RESEARCH REVIEW PANELS— The handicapped should be mcludtd 
on research review panels and m studies (HEC II-9C) 

How can the interests of handicapped persons across the country be 
better served by improved communications, including telecommunica- 
tions (audio-visual), in the health field? (HEC 11-5) 

• TV FOR DEAF — Statewide TV hookups should be provided for deaf 
persons, and TV captioning should be mandated, (HEC il-5C) 

• FILM LIBRARIES— Establish film libraries to distribute films on the 
handicapped to elementary and secondary schools (HEC II-5B) 

• MULTI-MEDIA CAMPAIGNS— Multi-media campaigns should be con- 
ducted — translated into Spanish. Programs should be produced ex- 
press!/ for the handicapped, and interest groups should press for a 
greater voice of the handicapped in the mass media (HEC II-5A) 



How can a more efficient organization be created at the national level 
to bring together all efforts required for the successful intervention of 
technology for the handicapped? (H£C 11-7) 

• CENTRAL INFORMATION— A central, computerized information 
system should be developed for consumers and professionals m order 
to coordinate referral, iesearch. and funding information. The Depart- 
ment of Health. Educat/on. and Welfare should grant funds for the 
development of (his system (HEC M-7A) 

• NATIONAL ADVISORY COUNCIL— Congress should create a national 
advisory council for the handicapped to monitor and promote the dis- 
semination of mformation. (HEC II-7B) 

• REORGANIZATION OF THE DEPARTMENT OF HEALTH. EDUCA- 
TION. AND WELFARE— The DepaMment of Health, Education, and 
Welfare should reorganize to meet the needs of the handicapped. 
(HEC lh7F) 

How can the handicapped person be protected from charlatan tech- 
nology? (HEC IM) 

• ENFORCE STANDARDS— Standards to ensure quality and safety 
should be established as follows certification and licensure standards 
should be developed for personnel and products, quality standards and 
price controls should be established, service providers should be edu- 
cated regarding n^\^ technology, and continuing education should be 
required as a condition of re-licensure Government funding should be 
lestncted to technology approved and periodically reviewed by a 
federal "underwriters laboratory.' Third-party reimbursement should 
be made only to qualified professionals. Existing state programs re- 
sponsible for the regulation of medical devices should be strengthened, 
(HEC II-4A) 

• CONSUMER AWARENESS— Efforts should be made to educate the 
handicapped to become "critical consumers, including provider train- 
ing to ensure consumer awareness, publication of warning pamphlets, 
development of mass media progranr>s accessible to the handicapped 
etc Consumer protection agencies should become involved, and con- 
sumer protection efforts should be encouraged through information 
dissemination by the mass media (HEC H-4B) 

• FIELD TESTING OF NEW PRODUCTS— Regional research and treat- 
ment centers should be established to encourage technical develop- 
ment, including the field testing of new products. (HEC IMC) 

How should we address the proliferation of technology and develop a 
meaningful response to the problem in order to benefit the handi- 
capped'> (HEC 11-3) 

• HANDICAPPED-RUN COMPANIES— Establish competitive, handi- 
capped run, nonprofit manufacturing and repair companies. Handi- 
capped individuals should participate m design and manufacture of 
devices (HEC II-3B) 

• PRIORITIES— Problems to be solved should be prioritized by tech- 
nologists and handicapped groups. (HEC 11-31) 
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• EVALUATION OF ADAPTIVE DEVICES— An evaluation of adaptive 
devices, based on the "Consumer Reports model, should be provided. 
(HEC 1I-3C) 

How can we address the many legal and ethical questions which have 
arisen in our society due to applications of technology (for example, 
the right to privacy in data collection)? (HEC H-11) 

• INFORMATION AUTHORIZATION— Handicapped individuals should 
be educated as to desirability of their authorizing information on their 
disabilities. (HEC 11-11 D) 

• GUIDELINES — Guidelines should be developed to protect patients' 
anonymity and potential benefits and to prot( ct against physicians 
liability. (HEC 11-1 1C) 

• LEGAL GUARDIANSHIP— Improve the system of legal guardianship 
for those persons unable to provide informed consent. /HEC 1M1E) 

How can we obtain better data for use in planning for technological 
applications? (HEC II-8) 

• 1980 CENSUS— The 1980 census should be utilized to gather data 
on disabilities and/or technology needs of the handicapped, (HEC 1I-8A) 

• STATE DATA — Some mechanism should be developed to provide 
state data on health needs to the federal government. (HEC II-8D) 

• NEEDS OF HANDICAPPED— Information on the needs of the handi- 
capped should be gathered through organizations for the handicapped, 
(HEC II-8C) 

How can a data bank in the field of technology be created to serve all 
levels of government, Industry, and consumer groups? (HEC 11-6) 

• INFORMATION/REFERRAL SYSTEMS— A national computerized data 
bank on technology should be developed with state agency channels, 
connections should be established with information available at existing 
rehabilitation centers, and governors' committees could channel infor- 
mation through the federal Office for Handicapped Individuals. (HEC 
1N6A) 

• MEDICAL INFORMATION— A data bank should be established for 
medical information, and federal and state privacy laws should be 
enacted to protect individuals represented in the data bank. (HEC I1-6B) 

• STATISTICAL NEEDS ANALYSIS— A statistical needs analysis be 
developed by the Rehabilitation Services Administration, (HEC li 6D) 

How can we insure that technology does not replace human relation- 
ships? (HEC IMO) 

• VOCATIONAL REHABILITATION COUNSELORS— Vocational reha- 
bilitation counselors should be evaluated on the quality of service 
provided rather than on the number of cases processed, (HEC 11-108) 

• HUMAN RELATIONSHIPS— Providers should be educated regarding 
the importance of human relationships in providing care. (HEC ll-lOA) 
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Health Concerns: Diagnosis 



How can we assure that effective treatment wiii follow diagnosis? 
(HEC lil-8) 

• PARENT INVOLVEMENT IN TREATMENT— Parents should be in- 
volved In developing treatment plans. (HEC !lr80) 

• PUBLICIZE SERVICES— More adequate communication and publicity 
to enable handicapped persons to know where to go for follow-up 
services should be provided. (HEC III-8C) 

• CLEARINGHOUSES — Clearinghouses to disseminate information on 
existing resources should be established. (HEC 111-88) 

What Is the most effective and efficient way to Insure early identification 
of handicapping conditions? (HEC III-3) 

• TRAINING PROFESSIONALS— The quality and quantity of training of 
professionals in early identification should be improved. (HEC lli-3A) 

• EARLY SCREENING— Schools, well-baby clinics, and Early Periodic 
Screening. Diagnosis, and Treatment programs should sponsor screen- 
ing programs for biochemical defects at birth and during childhood. 
(HEC III-3B) 

• REGIONAL CENTERS— Establish or expand regional centers through 
state health departments or universities to provide pre- and post-natal 
and children's services and genetic counseling. Multidisciplinary teams 
would insure effective follow-up treatment locally. (HEC III-3G) 

How can early diagnosis be guaranteed throughout the life of all indi- 
viduals so as to minimixe the risk of a physical or mental difficulty 
becoming compounded? (HEC III-2) 

• TRAIN PROFESSIONALS— Physicians, public health nurses, teachers, 
students, and other professionals and paraprofessionals should be 
trained in early identification of chronic conditions. (HEC 1II-2A) 

• PUBLIC AV^ARENESS— Establish muitidisciplinary committees of 
consumers and professionals to se p public awareness programs on 
diagnosis and available diagnostic ' *ams. (HEC III-2G) 

• MANDATORY SCREENING— Matioatory universal screening and 
annual checkups should be provided, (HEC 111-28) 

How can diagnostic teams be made available to all citizens for all 
handicapping conditions? (HEC 111-1) 

• REGIONAL CENTERS— MOBILE LABS— Regional centers should be 
established with outreach programs for diagnosis, referral, and treat- 
ment Outreach programs should utilize mobile laboratories and 
diagnostic teams to provide services to rural areas. (HEC IH-1A) 

• NATIONAL INSTITUTE— Establish a National Institute on Handicap- 
ping Conditions (NIHC) to consist of a data bank of all available infor- 
mation affecting the handicapped and a consumer registry of doctors, 
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health care workers, available services, etc. The NIHC should operate 
an ombudsman program to investigate and coordinate the utilization 
of the various resources for individual and group situations. All govern- 
ment and privately funded research should be coordinated and awarded 
through the NIHC. (HEC III-1K) 

• TRAINING/CONTINUING EDUCATION— Physicians should be edu- 
cated m diagnosis and treatment of handicapping conditions, and 
continuing education should be provided for all paraprofessionais. 
(HEC IIMC) 

How should the public and private sectors collaborate in a Joint effort 
to help parents m knowing where to obtain professional diagnostic 
advice? (HEC III-7) 

• EARLY PERIODIC SCREENING. DIAGNOSIS, AND TREATMENT— 
Public/private efforts should be used for fuller implementation of Early 
Periodic Screening, Diagnosis, and Treatment. (HEC lli-7A) 

• STATEWIDE DIAGNOSTIC SYSTEMS— Public and private agencies 
(such as community agencies and school systems) should collaborate 
on and coordinate statewide diagnostic and evaluation systems. (HEC 
II1-7C) 

• PARENT EDUCATION— Federal/state subsidies should be provided 
to coordinate public and private efforts to inform parents about existing 
diagnostic centers. (HEC III-7E) 

How can we better understand the need to provide diagnostic services 
for all types and degrees of handicaps? (HEC IIN6) 

• EARLY DETECTION— The importance of early identification and 
detection should be stressed, (HEC III-6A) 

• PARENT COUNSELING— Parents should be trained about specific 
disabilities viu individualized counseling services provided by health 
clinics or family physicians, (HEC MI-6C) 

• COUNTY-BASED TRAINING— Establish county-based training of com- 
munity service providers m early identification and causes of disabling 
conditions, (HEC IH-6B) 

How can labeling or other categorization of the handicapped individual 
be avoided, even though such categories may havf» some administra- 
tive value for planning funding? (HEC III-4) 

• INTEGRATION — The handicapped should be integrated in regular 
home, school, and work environments, (HEC IH-4A) 

• EDUCATE PUBLIC — Educate the community and providers about the 
needs of handicapped persons, (HEC III-4F) 

• ACCESSIBLE SCHOOLS—Schools should be made accessible to 
disabled children at an early age in order to reduce the stigma of 
disability. (HEC HMD) 

How can a public awareness program help to develop a better under- 
standing of the needs to provide diagnostic service? (HEC III-5) 

• PUBLIC EDUCATION BY MEDIA— The federal government should 
develop multimedia programs to inform Ihe public about various handi- 
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caps and to publicize the need for and benefit of early diagnostic 
services, with special attention to htgh-risk populations (HEC lii-SA) 

• MYTHS — The public should be educated regarding mental health 
preservation, destjgmatization of menial illness, debunKing of misin- 
formation, techniques for determining potentially serious problems in 
oneself or a family member, and guidance to services available to 
prevent further deterroration (HEC Ill-SB) 

• TRAINING— Increase funding for training of providers, (HEC lli-5C) 

Health Concerns: Prevention 

What can be done to generate greater public concern for genetic coun- 
seling in the prevention of birth defects due to inherited disorders? 
(HEC lV-3) 

• COMPREHENSIVE HEALTH EDUCATION— Comprehensive health 
education, including health, hygiene, and sex education, should be 
provided m both public and private schools (HEC IV-3A) 

• GENETICS EDUCATION — Detailed education in genetic mechanisms 
and diseases should be provided at the junior and senior high school 
levels (HEC IV-3B) 

• DETECTION OF DEFECT— Immediate services should be provided 
when a defect/disorder is detected (HEC IV-3K) 

How can a higher priority in the allocation of national and state health 
resources be given to prevention? {HEC IV-1) 

• HEALTH INSURANCE COVERAGE— Federal and state legislation 
should be enacted to mandate third-part> insurance coverage of pre- 
ventive health services. {HEC IV-1A) 

• PREVENTION COST/ BENEFIT— Data concerning the cost/ benefit of 
preventive health care should be presented to the public and to ^all 
slate and federal legislators to stimulate action {HEC IV-1B) 

• INFORM COMMUNITY LEADERS— Seminars and/or other educa- 
tional strategies should be developed by state health departments, the 
Center for Disease Control, or other agencies to inform community 
leaders of the significance of a preventive approach and those actions 
a community can take to help prevent health hazards. (HEC IV-1G) 

What studies and pilot programs are needed to make the public aware 
of home and occupational safety and health, transportation, and envi- 
ronmental hazards, alcohol, drug abuse, and control of toxic sub- 
stances, effects of faulty nutrition, carelessness in work habits, and 
personal behavior alterations etc. which will tend to reduce the in- 
cidence of disabilities? (HEC IV-7) 

• PUBLIC AWARENESS PROGRAMS— Public awareness should be 
increased through an ongoing mass media campaign, including TV/ 
radio documentaries and statistics on poteraiai hazards and causes 
of handicaps (HEC IV-7A) 

• INFORMATION CENTER— Establish a resource center for information 
on all handicapping conditions (HEC IV-7J) 
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• PUBLIC SCHOOL EDUCATION PROGRAMS— Public school educa- 
tion programs should be developed 'n respori^e lo these issues, (HEC 
IV-7B) 

What should be done m the field of federal and sta.e legislation so that 
the prevention of handicapping conditions is addressed in a compre- 
hensive manner and adequate funding is provided? (HEC lV-6) 

• STATE/LOCAL HEALTH PLANS— State and local health plans should 
be required to specifically address prevention m order to socure federal 
(undmg. (HEC IV-6H) 

•FUNDING/LONG RANGE PLANNING— Additional funding support 
should be sought and long-range planning increased for prevention 
activities. (HEC IV-6B) 

• PUBLIC SCHOOL PREVENTIVE HEALTH CURRICULA— State educa- 
tion departments should develop preventive health curricula for sec- 
ondary schools, (HEC IV-6L) 

How can people become aware of the neeo to educate themselves on 
healthful life styles? (HEC IV-8) 

• PUBLIC SCHOOL EDUCATION—Effective education at the elemen- 
tary and secondary school levels should be emphasized, particularly m 
the areas of health instruction Necessary curricula should be devel- 
oped, and teacher manpower should be increased to meet this need. 
(HEC IV-8A) 

• SEX EDUCATION— Sex education and family planning courses should 
be mcluded m the high schoo! curriculum (HEC IV-8B) 

• ADULT EDUCATION—Adjlt education piograms should be devel- 
oped that are geared to realistic life style experiences^ and there should 
be special programs for persons who have experienced traumatic life 
changes (HEC IV-8L) 

How can more emphasis be given in the nation s medical and other 
professional schools to the teaching of courses on prevention along 
with the more traditional courses on diagnosis and treatment? s^tiEC 
lV-5) 

• PREVENTION. EARLY DIAGNOSIS. AND TREATMENT— Greater em- 
phasis should be placed in medical school education on prevention, 
early diagnosis, and treatment as primary areas of intervention (HEC 
IV-5A) 

• CONTINUING EDUCATION— Continuing education for professionals 
m the area of prevention should be required. (HEC IV-5C) 

• ACCREDITATION— Groups responsible for the accreditation of pro- 
fessional schools should be influenced to emphasize prevention train- 
ing. (HEC IV-51) 

What research efforts are needed m the field of prevention to increase 
our understanding of the causative influences of various hazards and 
their combined effects in, for example, cross-hazard impact studies 
such as asbestos and smoking, long-term exposure studies, specific 
etiologies of disabilities and disabling diseases, and preventive meth- 
odologies and strategies? (HEC IV-9) 
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♦ STUDY ON ENVIRONMENTAL HAZARDS— Federal runds should be 
provided for a university-based, collaborative research study on envi- 
ronmental hazards* results should be publicized by a federally-funded 
public awareness campaign. (HEC IV-9C) 

♦ NATIONAL INSTITUTE— A National institute for Handicapping Con- 
ditions (NIHC) should be established to coordinate research and in- 
crease funding. Health. Education and Welfare or Federal Insurance 
Contribution funds should be appropriated for the development* staffing, 
and maintenance of the NIHC. (HEC IV-9E) 

0 INFANT TESTING— Better prenatal and infant testing methods should 
be developed. {HEC IV-9B) 

In the fields of maternal and infant care, how can we direct attention 
to environmental conditions and other high risk factor^ which can cause 
developmental disabilities? (HEC IV-2) 

♦ HEALTH PROVIDER EDUCATION— Health providers should be edu- 
cated concerning genetic counseling, nutrition, and other preventive 
measures. Continuing education should be encouraged. {HEC IV-2F) 

♦ ADULT PREVENTIVE EDUCATION— The public school system should 
offer adult education courses in prevention for all citizens. Information 
also should be provided on available services, {HEC IV-2B) 

♦ PRENATAL CARE EDUCATION— Education programs on prenatal 
hazards and prevention should be developed, and information should 
be provided on prenatal care locations, (HEC IV-2C) 

How can v»e demonstrate the benefits of preventing accidents and 
diseases that cause handicapping conditions? (HEC lV-4) 

♦ HEALTH AND SAFETY EDUCATION— Health and safety education, 
Including such topics as drug abuse, accident prevention, genetic 
counseling, etc, should be supported, (HEC IV-4B) 

♦ PRESCHOOL VACCINATIONS— All loopholes in the rules governmg 
preschool vaccination of children should be closed, and additional 
funding should be provided for this effort. (HEC IV-4A) 

♦ PUBLIC AWARENESS — Public awareness programs should be con- 
ducted on federal, state, and local levels with support from insurance 
companies, the National Advertising Council, etc, (HEC IV-4F) 

How can ^ public awareness program help to increase our understand- 
ing of the benefits of education, emergency medical services, shock 
trauma facilities, and prompt evacuation of injured persons from the 
scene of highway accidents to insure that injuries wilt not become 
disabling to the individual? (HEC lV-10) 

♦ EMERGENCY/LIFESAVING SKILLS— Public education programs 
should be developed to teach procedures for effective use of existing 
emergency systems and increase the public s skills in lifesaving tech- 
niques, (HEC IV-10A) 

♦ FIRST AID EDUCATION— Provide preventive health education orien- 
tation and courses in first aid in public and private schools, (HEC IV- 
10E) 
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• MENTAL HEALTH/DISEASE— Public education programs should be 
developed to increase awareness of the nature of mental health/ disease 
and the need in some cases for hotlines and other types of emergency 
intervention. (HEC lV-108) 

Health Concerns: Treatment 

How do ws organize programs for effective and efficient treatment? 
(HEC V-3) 

• TRAIN HEALTH CARE PROVIDERS— All providers of services to the 
handicapped should be required to receive training in rehabilitation 
skills and referrals, to be sensitized to special physical and psycho- 
social needs of the handicapped, to assist the handicapped in transition 
to and from institutional care, and to be av/are of the dangers of sub- 
stance abuse from prolonged medication. (HEC V-3A) 

• PATIENT/FAMILY/PROVIDER TEAMS-~Health care should be pro- 
vided by interdisoiplinary teams in which patient and family would 
participate in establishing treatment goals and follow-up plans. Coo.di- 
nated services and a holistic view of clients should be encouraged. 
Clinics should organize parents groups. (HEC V-3B) 

• REGIONAL TREATMENT CENTERS— Multi-disciplmary, goal-oriented, 
comprehensive, regional treatment centers should be established. 
These should be developed aiound state medical schools. (HEC V-3E) 

How can costs of treatment be reduced? (HEC V-7) 

« NATIONAL HEALTH INSURANCE— A national health insurance plan 
that is prevention-oriented end designed to control costs should be 
established. (HEC V-7A) 

• HOME CARE — The proportion of care services provided or available 
in the home should be maximirad. (HEC V-7B) 

• LONG-TERM CARE PROGRAMS— Fle^cibility, faster care, and inde- 
pendent living should be emphasized in long-term care programs. 
(HEC V-7L) 

How can handicapped Individuals afford to pay for comprehensive and 
quclity treatment in the face of rising costs? (HEC V-6) 

• NATIONAL HEALTH INSURANCE— The federal government should 
Institute national health insurance for the handicapped and their fam- 
ilies. (HEC V-6A) 

• CATASTROPHIC HEALTH INSURANCE—The federal government 
should enact catastrophic health insurance as an intermediate step to 
national health insurance. (HEC V-6B) 

• SPECIAL NEEDS— NATIONAL HEALTH INSURANCE— The federal 
government should institute compulsory national health insurance to 
include coverage of the special needs and extra expenses of the handi- 
capped and the severely handicapped. (HEC V-6E) 

In the field of treatment, how can we overcome the serious lag which 
exists between the generation of new knowledge and its general ap- 
plication in the field? (What immediate steps can be taken to insure 
that all programs are using new knowledge to benefit the handi- 
capped?) (HEC V-1) 
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• CONTINUING EDUCATION FOR HEALTH CARE PROVIDERS— Re- 
gional learning centers ehould be established and all health care pro- 
viders should be required lo participate jn continuing education, 
groups such as governors comn»ittees, state medicai associations, and 
human services agencies should provide educational matefials and 
sponsor continuing education programs (NEC V-1B) 

• TRAIN HEALTH CARE PROVIDERS— Professional training curricula 
for health care providers should be expanded to include new ap- 
proaches in management of physical and mental handicaps and chronic 
disease, to enable providers to belter understand the total impact of 
disability upon patients and to enable providers to make more skilled 
training and care referrals Training opportunities should be expanded 
for physical, recreation, and occupational therapists through training 
scholarships (HEC V-1A) 

• INFORMATION ACCESS— Establish a centralized information system 
for the purpose of dissemination of information, referral, and evaluation, 
With state or regional clearinghouses run by and for the handicapped. 
(HEC V-IC) 

How can handicapped persons participate actively m the development 
and implementation of treatment programs which affect them? <h£C 
V-5) 

• HANDICAPPED PARTICIPATION— Handicapped individuals should 
participate m and be trained as professionals for activities impacting 
on the disabled planning boards, implementation and evaluation ac- 
tivities, boards of education, and training of professionals (HEC V-5B) 

• ACTIVE ADVOCACY — Advocacy services to overcome client passivity 
should be established Such groups could include consumer self- 
advocacy programs in health care institutions, organized handicapped 
persons lobbies at state and national levels, handicapped persons 
nghts/interest groups to petition legislatures, and a coalition of handi- 
capped individuals Generally, political activism among the disabled 
should be encouraged, (HEC V-5A) 

• SPECIAL EDUCATION— Opportunities should be increased for spe- 
cialized education of health manpower (HEC V-5C) 

How can we integrate the components of health care in order to insure 
that the treatment needs of clients and patients are being met? vHtC 
V-9) 

• INFORMATION; REFERRAL SYSTEM— An mformation/referral system 
should be established with a directory of public facilities and health 
resources for the handicapped. (HEC V-9C) 

• OMBUDSMAN — A client advocacy/ ombudsman system should be 
established, sponsored by a citizens advisory board, to safeguard the 
rights of handicapped patients, (HEC V-9A) 

• MEDICAL AND REHAB CENTERS— Comprehensive medical and re- 
habilitation centers should be provided in regional areas. (HEC V-9Q) 

How can we improve communications in the area of treatment among 
professions and among professionals, clients, and parents? Families? 
(HEC V-8) 

2, 
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• TEAM APPROACH—PATlENT/FAMiLY/PROFESSIONAL— Families 
and patient should be educated concernrng treatment to enable par- 
ticipation as team members w^lh professionals m treatment programs. 
Communication should be facilitated through workshops and .symposia. 
(HEC V.8A) 

• PATIENT RIGHTS— Comprehensive information should be provided 
to patients as a nghl, and case records should be prepared in an under- 
standable way. Procedures to protect patient privacy should be insti- 
tuted that would allow exchange of case records between practitioners 
and researchers. (HEC V-8C) 

• PATIENT ADVOCATES— Patient advocates should be provided. Re- 
habilitation counselors could serve as advocates, and handicapped 
individuals could serve as advisors/companions for other handicapped. 
(HEC V-8B) 

How can we remove barriers (environmental, transportation, etc.) to 
treatment? (HEC V-ll) 

• RURAL TRANSPORTATION— The federal government should provide 
transportation for the handicapped m rural areas, (HEC V-11B) 

• NEEDS ASSESSMENT STUDY— A needs assessment study by geo- 
graphic areas should be conducted. (HEC V-11A) 

• INTERPRETERS— Interpreters should be provided for the deaf m 
health care provided by Institutions. (HEC V-11H) 

Hew do we establish as public policy the right of physically and mentally 
handicapped individuals to treatment? (HEC V-10) 

• ENFORCEMENT OF CIVIL RIGHTS LEGISLATION— Funds should be 
made available to develop enforcement procedures for civil rights 
provisions of the Rehabihtalion Act of 1973, (HEC V-10F) 

• PUBLIC EDUCATION—The public should be educated on laws re- 
garding handicapped (HEC V-10C) 

• LEGISLATE HEALTH CARE— Health care should be legislated as a 
right of the handicapped. (HEC V-10E) 

How can families be helped to more effectively rear their handicapped 
children, especially those with sensory disabilities? iHEC \/02) 

• OUTREACH — Home care outreach services should be provided by 
professional teams (HEC V-12A) 

• COMMUNITY INTERACTION — Family communication/socialization 
opportunities should be supported and supplemented via community 
interaction (HEC V-12B) 

• HOME COMMUNICATION INTERCHANGE— Home communication in- 
terchange for sensofily handicapped children should be enriched and 
supported as a necessary form of intervention (HEC V-12C) 

What guidelines and standards are necessary for quality treatment? 
(HEC V-4) 

• EARLY DIAGNOSIS TRAINING— Medical school training in early 
diagnosis should be required (HEC V-4A) 
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• STANDARDS — Multidisciplinary teams should be used to set stand- 
ards. (HEC V.4E) 

• AGENCY RESPONSIBILITY— Agency monitonng responsibility should 
be increased. (HEC V-4D) 

How can funding be obtained for pre-service and m-service training? 
(HEC V-2) 

• FEDERAL TRAINING GRANTS— Federal and private funds should be 
appropriated for traming grants for professionals. (HEC V-2D) 

• TRAINING FOR ATTENDANTS— Training should be supported for 
attendants under home care/child care aide programs (HEC V-2A) 

• NATIONWIDE CRITERIA— Nationwide critena should be established 
for assistance to all the handicapped. (HEC V-2C) 

How can current available knowledge in ihe field of genetics be applied 
to a high percenJage of the handicapped? (HEC V-14) 

• GENETIC CONSULTANT— A genetic consultant should be made 
available for genetic diagnosis in clinics. (HEC V-14A) 

How can we Insure that all persons with significant handicaps are 
reached, Identified, and provided opportunities for treatment? ^HEG 
V-13) 

• CORRECTIONAL INSTITUTIONS— Mentally ill and retarded persons 
who are incarcerated in correctional institutions should be given treat- 
ment. (HEC V-14A) 

0 NEWLY BLIND— Referral of the "newly blind ' to mandated services 
should be expedited. (HEC V-14B) 

• CENTRAL REFERRAL BANK— Reporting the legally blind to a cen- 
tral referral bank or registry should be mandated. (HEC V-14C) 



Educational Concerns: Pre-School (0-5 Years) 

In a time of competition for scarce public funds, what Innovative ap- 
proaches can be taken by educators to assure efficient and relatively 
Inexpensive educational Intervention for preschool handicapped chil- 
dren? (EDC 1-2) 

• HOME INTERVENTION STRATEGISTS/ EARLY INTERVENTION— A 
program for the training and utilisation of home intervention strategists 
should be developed. Such programs should be coordinated through 
existing public and private agencies/ organizations for childre t 0-2, 
Legislation or regulations should be revised to shorten the waiting 
period for homebound services. (EDC i-2G) 

• MANDATING PARENT INVOLVEMENT AND SUPPORT SERVICES— 
Programs serving children 0-5 should be required to build m parent 
involvement and support services prior to funding approval. The Educa- 
tion for All Handicapped Children Act of 1975 (P.L. 94-142) should 
provide support for parent training and involvement efforts. (EDC I-2B) 
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• ASSESSMENT OF SERVICES— Parents, educators and other service 
providers, and public officials should conduct service delivery assess- 
ment by using techniques such as management by objective and cost- 
effectiveness measures to guide community planning and policy-mak- 
ing, (EDC I-2A) 

How can the principles of ''integration ' of the handicapped with non- 
handicapped be effectively instituted in programs of preschool educa- 
tional Intervention? (EDC 1-3) 

• TEACHER TRAINING. PROFESSIONAL/PARAPROFESSIONAL — 
States and universities should collaboratively develop teacher educa- 
tion and In-service materials/courses to assist in developing positive 
attitudes and skills about integrated situatKjns. Parents and adult handi- 
capped Individuals should assist m this effort. States should also pro- 
vide or Identify funds to support hiring and training aides to assist in 
the classroom. (EDC I-3A) 

• SEA PLANNING FOR INDIVlOUALlZATlON/INTEGRATION — State 
education agencies should develop education and training plans de- 
signed to meet inoividuai needs. Public preschool curricula s^ ^uld be 
reviewed and revisions made wh^re necessary to facilitate integration. 
A range of program strategies should be established including transi- 
tion services leading to gradual integration, special education pro- 
grams housed in regular education facilities to facilitate social integra- 
tion, personnel to provide homebound services, reverse integration — 
nonhandicapped children integrated into special education programs, 
and fully integrated regular programs. (EDC I-3C) 

• PARENT TRAINING/PARTICIPATION — Schools should develop 
parent education programs lha help parents integrate their handi- 
capped children in schools and community activities. Further, schools 
should encourage parent participation in all phases of program plan- 
ning and operation. (EOC I-3F) 

in addition to court and federally mandated right to aducation* pro- 
grams, what additional activities and legislation must be initiated to 
provide all preschool handicapped children, from birth ta five, with 
appropriate educational provisions? (EDC 1-1) 

• P.L 94^142— Congress should extend P,L 94-142 downward in age 
to include 0-5 children and substitute least restnctive alternative for 
the term ' mamstreaming. Federal funding should be continued to 
the states to enforce, implement, monitor, and disseminate information 
regarding P.L. 94-142. States should be mandated/ authorized to sub- 
contract programs. Efforts should be made to improve public informa- 
tion and support for implementation of P.L 94*142 by 1980. (EDC 1-1 B) 

• STATE LEGISLATIVE/ FINANCE PROGRAMS AND SERVICES— 
States should mandate public preschool education and provide incen- 
tives for private programs to integrate. They should legislate, develop, 
and finance a range of year*round services and programs for urban 
and rural handicapped children and families including diagnostic/ 
evaluation/referral, medical, social, transportation, counseling, and 
home visitation services, infant stimulation, parent training, respite 
care, day care, and nursery schools (integrated and nonmtegrated). 
States should set and enforce standards for program and teacher 
certification and ensure that adequate numbers of staff members and 
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consultants aro available to all programs Explanation of these man- 
dates and services should be widely available in lay terms, (EDC i-IAj 

• NATIONAL "HIGH RISK' /HANOlCAPPEO REGISTER— The federal 
government should establish and maintain a central register of high- 
risk and handicapped individuals. All physicians and all health agencies 
should be mandated to examine preschool children for handicapping 
conditions and (a) report chronically handicapped children to a high 
risk ' registry and (b) initiate parent counselmg> (EOC I-IC) 

Given that there are many adequate models for educating preschool 
aged children, how can the provision of services to preschool handi- 
capped children be rapidly expanded, using these models to insure a 
high quality of program? (EOC 1-4) 

• FEDERAL/STATE PROGRAM INCENTIVES— increased federal and 
state funds should provide programs and personnel to preschool handi- 
capped children Federal and state funds should also be provided to 
private institutions and programs as incentives to integrate programs« 
(EDC MA) 

• EARLY INTERVENTION PROGRAMS— Federal and state support 
should establish programs for early intervention such as infant stimula- 
tion, parent training and counseling^ and developmental centers with 
clinical services and. ^hen possible, trained parents as staff Diagnostic 
and placement services should involve parents in the process. (EOC 
MO) 

• REGIONAL SERVICE TEAMS/CLINICS— State and federal govern- 
ments should establish interdisciplinary teams and resource centers 
^hat could provide ongoing diagnostjc, consultative, training, and pub- 
lic information services. Mobile child development clinics could serve 
rural areas. (EOC I-4E) 

How can we break iown the attitudinal barriers that may retard the 
development of respcnslve education for preschool handicapped chil- 
dren? (EOC 1-7) 

• FEDERAL PUBLIC INFORMATiCN ROLE— The federal government 
should support a vanety of efforts designed to promote greater public 
awareness and acceptance of handicapped individuals including (1) 
funding television networks to do special programming, (2) encouraging 
school textbooks and materials publishers to more adequately and 
effec* vBly represent the handicapped, and (3i encouraging professional 
organizations to disseminate specialized information through written 
materials, conferences, etc State and local governments should sup- 
port these efforts (EOC N7G) 

• INFORMATION COORDINATiON—The federal government with state 
Support and participation should establish regional resource centers to 
coordinate information collection and dissemination efforts to assist 
parents and advocacy groups ^n being more effective through written 
materials, conferences, workshops, and telephone counseling and 
referral States should further develop public information efforts to 
provide information emphasizing needs, strengths, and positive pro- 
gram results Information can be disseminated through public educa- 
tion institutions, libraries, media sources, speakers bureaus, home and 
school associations, and advocacy organizations (EOC I-7A) 
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• TRAINING— pre- and In-service trammg should be ava<lable to all 
professional groups dealing with young handicapped children iphysi- 
ctans, teachers, school administrators. psy(.holog[Sts, sociai workers, 
etc ) to assist them to work with children and their (amiiies Traming 
should include coursework and mternship/practicai experience with 
members of their professions and others actually dealing with children 
State education personnel should be informed at annual continuing 
education conferences about new developments m right to education 
legislation and guidelines. (EDC I-7B) 

Knowing that appropriate early education intervention requires the 
serv'ces of a variety of personnel trained in different disciplines, how 
can interdisciplinary training and teamwork be encouraged and devel- 
oped through institutions of higher education? (EOC 1-5) 

• MANDATE INTERVENTION AND TRAINING— Federal and state laws 
should mandate coordinated interdisciplinary preschool intervention 
programs, the formation of interdisciplinary higher education commit- 
tees to develop courses for preservjce and m-service training programs, 
and in-service training for all relevant professionals in areas including 
early identification/diagnostic techniques^ speech/ language, physicsn 
development/therapy* emotional development, etc (EDC I-5A) 

• IMPROVE TEACHING— Stat© education agencies should take posi- 
tive action to improve public school preschool teaching by (1) providing 
regular in-service training, (2) encouraging special and regular teachers 
to change roles periodically. (3) requiring experimental training in uni- 
versity preparation, (4; presiding trained paraprofessionai and adminis- 
trative staff m adequate numbers, (5) providing consultants when 
needed. (6) encouraging cooperative arrangements between local edu- 
cation agencies and teacher training institutions for field placement 
and m-service trammg, and {7} developing parent/ teacher/provider 
committees to coordinate services. (EDC I-5B) 

• RESEARCH/ DEVELOPMENT SUPPORT TRAINING— Federal funds 
should support research efforts to develop effective multidisciplmary 
training models and methods. The US Bureau of Education for the 
Handicapped should award and continue incentive grants to universi- 
ties engaging m interdisciplinary training for work with preschool 
handicapped children A consortium board composed of representa- 
tives of different disciplines should design the curriculum (EDC I-5D) 

How can current research results be disseminated to those working 
directly with preschool aged handicapped children and their parents? 



• CENTRAL CLEARINGHOUSES— Federal and state agencies should 
establish clearinghouses at federal, state^ and regional levels to dis- 
semmate research findings to ail interested persons involved with 
preschool handicapped children Dissemination outlets should include 
library loans, iiewsletters, and conferences. (EDC I-6A) 

• CONTINUING EDUCATION— Mandatory continuing education for 
early chilohood program staff at federal, state, c^nd local levels should 
include seminars on current research results, (EDC 1-68) 

• STATE CLEARINGHOUSES— States should take the lead m making 
an aggressive thrust m public information including newsletters, TV, 
university training, advocacy conferences, workshops, etc. (EDC I-6C) 



(EDC 1-6) 




How can families cope most effectively with a young severely handi- 
capped child, in a cost-beneficial way? (£DC 1-8) 

• HOME-BASEO EARLY INTERVENTION— Early intervention services 
should be provided directly in the home by a primary therapist, bacKed 
up by an interdisciplinary team These services should be provided to 
the family as well as the child, must help families cope with the stresses 
of poverty, must be culturally relevant, and must include assertive out- 
reach. (EDC I-8A) 



Educational Concerns: School Age (5-21 Years) 

How can current research results be disseminated to those working 
directly with educating handicapped children, parents, teachers, etc., 
and what long range plans are necessary to assure that research efforts 
are matched with known needs? (EDC 11-7) 

• FEDERAL FUNDING— A portion of federal grants for research relating 
to the handicapped should be designated for publishing significant 
results and dissemination to state education agencies and other state 
organizations that would be directly affected (ERC II-7B) 

• MANDATED RESEARCH DISSEMINATION— State education agencies 
should mandate and be res-ponsible for in-service workshops m iocal 
education agencies and universities to disseminate research findings to 
parents^ parent groups, advisory committees, and adult handicapped 
and to demonstrate utilization of research findings. (EDC I1-7A) 

• NATIONAL CLEARINGHOUSE— Establish a national computerized 
clearinghouse to collect all research data, laws, and information on 
services pertaining to the handicapped and to disseminate findings to 
those who have direct contact with the handicapped. (EDC I1-7C) 

How can we equip local school districts, teachers, and other profes- 
sionals with not only the money but the skills and training necessary 
to comprehensively ediiCate the severely and/ or multiply handicapped 
school aged child? (EDC 11-4) 

• IN SERVICE TRAINING — State education agencies and universities 
should work jointly to assess state training needs» develop model cur- 
ricula, and initiate more intensive and extensive m-service and pre- 
service training programs utilizing a wide range of state, federal, and 
local resources In-service efforts would include the following, seminars 
in the education of i>evcrely and multiply handicapped children, manda- 
tory in service programs on a regular basis for all teachers and other per- 
sonnel to gwe them knowledge of and sensitivity to the severely and 
multiply handicapped child, m-service programs for administrators in 
the area of special education geared to emphasize the development of 
parents, voluriteers. and aides, training programs for volunteers to 
assist with severely and mentally handicapped children m the schools, 
interstate agreements to allow students to go outside their states for 
specialized training when necessary, and demonstration sites where 
personnel may become certified without necessarily obtaining college 
credit (EDC II-4A) 
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• PRE-SERVICE TRAINING— State education agencies and universities 
should work jointly to assess state training needs, deveiop model cur- 
ricula, and intiate more intensive and extensive in-service and pre- 
service training programs utilizing a wide range of state, federal, and 
local resources Pre-service efforts should include the following, estab- 
lishment of more extensive and intensive teacher training programs, 
design of college training programs to include courses in education 
of the handicapped for all student teachers, expansion of college and 
university curricula to include more material on severely and multiply 
handicapped children as well as programs in special education and 
administration, and requirement of field experience with handicapped 
children for all teacher training candidates (EDC n-4C) 

• FEDERAL MONEY— Federal grants, including Bureau of Education 
for the Handicapped dollars, should be designated for training, cooper- 
ative service delivery arrangements, model demonstration programs, 
equipment, and additional development (EDC II-4E) 

In a time of competition for scarce public funds, what innovative ap- 
proaches can be taken by education administrators to assure maximum 
utilization of all available dollars? (EDC 11-2) 

• COMMUNITY COOPERATION AND PLANNING— Community agencies 
and institutions should form cooperative and consortium arrangements 
to expedite delivery of services and to avOid duplications Such ar- 
rangements might include development of an inventory of services 
available, cooperative programming among schoois, libraries, park de- 
partments, recreational agencies, etc , utilization of some facilities and 
personnel for handicapped activities during hours of general non-use, 
provision of highly specialized services to public schools under con- 
tractual arrangement, and utilization of regional programs (EDC II-2A) 

• AGENCY COOPERATION— In order to assure efficient utilization of 
funds, to establish accuuntabihty of service^, to avoid duplication, and 
to maximize resources, legislatures should require coordination and 
cooperation among agencies The State education agency might coor- 
dinate such efforts, or a state council might be established for such 
purposes (EDC II-2B) 

• IMPLEMENTATION/ ENFORCEMENT OF LEGISLATION — Stronger 
enforcement and implementation of federal and state laws are required, 
providing funds only when effectively used and withholding funds that 
are not being utilized properly States should have the power to cut off 
funds, and adequate staff to evaluate iocal programs and inform the 
public of sources and availability of funds (EDC 1I-2C) 

How can the principles of integration of the handicapped (the most 
facilitative environment' ) be translated into appropriate programs for 
educating handicapped children in the elementary and secondary 
schools? (EDC 11-3) 

• IN-SERVICE AND PRE-SERVICE TRAINING— In order to facilitate the 
integration of handicapped children into the regular classroom, a 
massive effort should be launched to give baSiC and continual training 
and opportunities to all teachers and support staff who will be involved 
with handicapped children This should include workshops, confer- 
ences, in-service training programs, university coursework. etc. Such 




efforts incIuJe training special educators to suppo^^and be resource 
personnel to the regular classroom teacher, regular education teachers 
to understand, accept, and teach handicapped children, administrators 
to be aware of practices and trends m special education administration, 
laws, rights, etc., elementary counselors to work with all children to 
facilitate integration, physical educators to modify physica ducation 
curricula for the handicapped, and volunteers and parents to serve as 
aides and subsJ'tutes. (EDC II-3A) 

• ENFORCEMENT OF P.L. 94-142— There must be continued federal 
funding for commitment to coordination of, and enforcement of the 
Education for All Handicapped Children Act of 1975 (P.L 94-142), as 
well as a tightening of legislation, regulation, and efforts by the state 
education agencies to enforce the integration aspects of the law, (EDC 



• INCREASED SUPPORT SERVICES— Increased federal, state, and 
local aid is needed to provide for equipment, special aids, and other 
educational support systems necessary for the integration of handi- 
capped students, for example readers for the blind, interpreters for the 
deaf, physical and occupational therapists, job placement specialists, 
guidance and counseling services, and transportation services. (EDC 



How can we oreak down the alliludinal barriers which may retard the 
development of educational programs for handicapped children? (EDO 
11-8) 

• PUBLIC AWARENESS— State and local education agencies should 
develop systematic processes to inform the public about coping aspects 
of special education, emphasizing parents rights. Public information 
materials should be produced for newspapers, radio stations, TV media, 
speaker bureaus, and consultants. The state education agency should 
provide all local school boards with information regarding legislation 
relevant to the handicapped, stress skills and abilities of the handi- 
capped, and make audiovisual materials available through libraries, 
community groups, PTA meetings, churches, etc, (EDC II-8A) 

• FCC AFFIRMATIVE ACTION— The Federal Communications Commis- 
sion (FCC) should encourage free public service announcements to 
develop understanding of the handicapped, eliminate stereotypes and 
misinformation, and suggest positive action by private citizens. There 
should be more programming on awareness, and handicapped roles 
should be included in TV programs. (EDC II-8H) 



• HANDICAPPED VISIBILITY— The handicapped should be visible m 
the community to help the general public better understand the addi- 
tional needs of the handicapped and activities required by the handi- 
capped, (EDC II-8E) 

How can the school provide the handicapped child with the job-related 
and self help skills necessary to alleviate a potential problem of later 
underemployment or unemployment? (EDC 11-5) 

• VOCATIONAL TRAINING PROGRAMS FOR THE HANDICAPPED— 
All schools, institutions, and programs for the handicapped must pro- 
vide adequate prevocational and vocational tra.-nmg to insure maximum 
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development of students/ residents. This can be accomplished by, (a) 
hiring adequately trained staff to provide such services, ibj introducing 
prevocational and vocational skills — including career awareness, re- 
sponsibility, independence, self-discipline, habits and attitudes of the 
' world of work, on-the-job training, and jOb sampling — into curricula 
for handicapped children, (cj establishing career education programs, 
work-study centers, and occupational facilities which include handi- 
capped children from ages 5-2-1. (dj making available jOb counseling, 
placenent, and exposure to different jObs for handicapped students, 
(e) developing intensive vocational training programs of at least 3 years 
in which the student receives increased on-the-jOb training during 
the third year, educational credits, continual technological upgrading, 
and health maintenance services, and (f) developing curricula which 
provide options for handicappeo students to obtain increased voca- 
tional traming opportunities. (EDC II-5A) 

• INCLUSION OF HANDICAPPED IN AVAILABLE SERVICES/PRO- 
GRAMS — Vocational/ technical schools and vocational rehabilitation 
and training programs should be modified to encourage and allow par- 
ticipation by the handicapped. This might be facilitated by (aj making 
all existing and future career/ vocational facilities accessible to the 
handicapped, (bj providing additional support services, including con- 
sultants when necessary, to facilitate and increase services to the 
hanoicapped. (C) changing negative attitudes tov.ard handicapped in- 
dividuals in federal, state, and local agencies, (d; working toward atti- 
tudinal changes as a first step toward adoption and adaptation of 
training programs for the handicapped, (e; traming all vocational coun- 
selors to work with the har^dicapped and to coordinate with vocational 
rehabilitation agencies, (f) expanding traditional workshops (arts and 
crafts, home economics, industrial arts) to incorporate training for the 
handicapped, and (g; lowering eligibility age for vocational rehabilita- 
tion services. (EDC II-5C) 

• IMPLEMENT EXISTING LEGISLATION— Enforce all existing legisla- 
tion to providfc: for needs and expand entrance requiremr.nts for voca- 
tional training, expand legislation to affora opportunity for vocational 
and technical training to all students who desire it. regardless of han- 
dicapping condition, utilize more effectively the 10% earmark of voca- 
tional education funds for special education, and implement individu- 
ally developed educational plans for work, as mandated in the Educa- 
tion for All Handicapped Children Act of 1975 (P L 94-142) (EDC 11-51) 

How can interdisciplinary services for the comprehensive education of 
handicapped children m school be encouraged and coordinated? vECC 



• UNIVERSITY TEACHER TRAINING— Uni .ersity teacher training pro- 
grams should require the taking of coursework on exceptionalities by 
all helping profession majors, develop federally funded university 
centers to provide consistent interaction between universities and prac- 
ticing professionals, expose students to handicapping conditions and 
handicapped persons by establishing field-based experience and prac- 
titioner opportunities, and develop mterdisciplmarv diagnostic centers 
(EDC I1-6C) 

• INTERDISCIPLINARY TEAMS— Interdisciplinary teams involved in 
diagnosis and evaluation should be involved with teachers in develop- 
ment of individual programming. (EDC II-6B) 
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• SERVICES COORDINATION— Ali agencies serving handicapped 
children should assist educational agencies m provision of services 
A coordinating committee, local or state, with representatives from the 
various service agencies, should be formed to study needs of the 
handicapped population and recommend ways of assisting in the pro- 
vision and coordination of services (EOC ll'6E) 

In addition to court and federally mandated right to education programs, 
what steps must be taken to implement the right to education m state 
and local settings? (EDC 11-1) 

• FUNDING FEDERAL. STATE. LOCAL— Federal, state, and local gov- 
ernments should appropriate full funding of programs for the handi- 
capped and fully implement P.L. 94-142, and for financially limited juris- 
dictions, provide immediate relief funding and funds for on-going model 
programs, provide a system of funding that pays ali costs for the handi- 
capped that exceed the average per pup*l cost for a district, match 
federal funds on a pre-established basis to help insure compliance, put 
special education funds ' out-front" without relying on local education 
agencies to raise initial reimbursable funds, and provide funds to hire 
a sufficient number of teachers for handicapped children (EDC II-1A) 

• ADVOCACY GROUPS— State offices with toll-free numbers should be 
established to ser\e as advocates or ombudsmen for the handicapped. 
The staff would be responsible for raising public awareness, assuring 
accountability of services, insuring equal educational opportunities, 
helping to resolve problems, etc States should encourage and then 
work with regional and local advocacy groups of parents and profes- 
sionals who would insure that services are being provided locally* coor- 
dinate information services, and represent parents. Federal legislation 
should direct that states provide child advocates for handicapped 
children Advocate and advisory groups must have representat'on from 
the handicapped population (EDC 11-1 0) 

• STATE PUBLIC AWARENESS PROGRAMS— States shouid be re- 
quired to initiate and conduct statewide media campaigns to mform 
the general public of laws, rights, and services for handicapped chil- 
dren, gaps in compliance, etc This can be accomplished through (a) 
state education agency workshops m regions of the state informing 
the public on provisions of P,L, 94*142 tb) development of a central 
information source (e.g., telephone hotline) regarding all services to 
the handicapped, and (c) utilization of speakers, writers, and ail media 
resources to educate the public about programs necessary to fulfill 
needs of the handicapped. (EDC II-1B) 

Educational Concerns: Post Schooi (21 Years Plus) 

How can research answer the needs of the postschool-aged handi- 
capped adult, and how can these research results be made known to 
those educators who need them? (EDC III-6) 

• CONSUMER INPUT — Governmental agencies and institutions of 
hjgher education must seek Input to research programs on a continu- 
ing basiS from handicapped persons and their families (EDC llt-6G) 

• PARENTING EDUCATION— Governmental agencies and institutions 
of higher education should institute research programs that address 
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themselves to educating parents of the postschool handicappeo in the 
ways their adult offspring can be helped to become more independent 
and autonomous. (EDC 111-61) 

• TAX CREDITS FOR INDUSTRY— The federal and state governments 
should encourage industry to engage in research relating to the training 
and employment of handicapped postschool adults by use of tax 
credits. (EDC III-6J) 

What legislation or other resources are needed to provide educational 
services to handicapped individuals of postschool age? (EDC III-1) 

• COMMUNITY COLLEGE INCENTIVE GRANTS— States should provide 
incentive grants to community colleges that set up programs directed 
toward job training and maximizing personal achievement for handi- 
capped Individuals. (EDC IIU10) 

• NATIONAL CENTER OR COMMISSION— The federal government 
should enact legislation establishing a national center or commission 
on continuing education for the handicapped that will deal with the 
needs of the handicapped and that will be empowered to initiate and 
fund programs. (EDC III-IC) 

• SHELTERED WORKSHOPS— The federal government should estab- 
lish federally funded and state-controlled sheltered workshops in suffi- 
cient numbers to serve all handicapped persons m need of such ser- 
vices and employment, (EDC IIMF) 

How can we break down the attitudinal barriers that may retard the 
development of responsive educational programs for handicapped 
adults? (EDC IIU7) 

• HANDICAPPED EDUCATIONAL PLANNING—Educational agencies 
should include handicapped individuals in educational planning and 
policy-making groups. (EDC III-7C) 

• IDENTIFY AND ESTABLISH JOBS— Vocational placement personnel 
should search for and establish positions for the handicapped within 
the "mainstream" of the world of work (EDC III-7D) 

• PUBLIC AWARENESS — Public and private agencies should conduct 
pubhc awareness campaigns supported by tax deductible contributions 
and/or by public funds. The campaigns could take the form of "Handi* 
capped Days» on which handicapped persons would fiii all maior state 
positions. These campaigns might also feature workshops and forums 
to encourage productive dialogue between employers and handicapped 
employees. (EDC 1II-7A) 

How can we provide the ongoing educational experiences (continuing 
education) necessary to assist handicapped adults to achieve self 
fulfillment and maximum personai attainment throughout their lives? 
(EDC MI-5) 

• SPECIALIZED ASSISTANCE— Education agencies should insure that 
all continuing education programs offer necessary specialized assis- 
tance and Support services to handicapped participants enrolled in 
the programs. (EDC III-5C) 

• REMOVE UPPER AGE LIMIT— The state divisions of vocational re- 
habilitation and the state divisions of special education should charige 



34 



m I ■ 



I 



theif policies and regulations so thai they can serve handicapped 
individuals over 21 yea ^ of age (EDC III-5B) 

• PUBLIC EDUCATION LEGlSLATiON— The federal government should 
enact legislation mandating public education mcludmg speech therapy 
services, for all handicapped persons Uom birth to death (EDC 111-5A) 

How can principles of integration of handicapped with nonhandicapped 
individuals be translated into the most facilitative educational pro- 
gram for adults? (EDC 111-3) 

• SUPPORT SERVICES— Educational agencies should improve the sup* 
port services available m posti>econdarv facilities and provide funds 
dtrectly to the consumer to re^tam readers, interpreters, etc (EDC 
III-3A) 

• ONGOING REMEDIAL PROGRAMS— Educational agencies should 
Create remedial programs for adults who need help with reading, writ- 
ing, and independent \mng skills (EDC 111-30 

• ACCESSIBILITY— State and local governments should ensure that all 
educational facilities are accessible to the handicapped (EDC ill-3B) 

How can we provide, through education, the postsecondary handi- 
capped adult with the job related and self-help skills necessary to 
alleviate problems of under-employment and unemployment? {LuC 
II1-4) 

• JOB INTERNSHIP PROGRAMS— States and localities should develop 
iOb training/internship programs through such facilities as schools, 
universities, and developmental centers The programs should last at 
least three years and have adequate follow-up services after |ob place- 
ment (EDO III-4A) 

• STATE AGENCIES COORDINATION— State agencies should work 
together to develop ^omt pla.o and services (including regional voca- 
tional schools and sheltered workshops^ for the provision of relevant 
education for postsecondary handicapped adults. (EDC III-4B) 

• ADVOCACY AGENCIES- States should establish advocacy agencies 
to tram vocational advocates who will be placed in employment loca- 
tions to prevent discrimination against handicapped employees The 
advocates will also provide employers with information about voca- 
tional educational programs and show them how to meet the needs 
of handicapped employees (EDC I1U4F) 

In a time of competition for scarce public funds, how can existing 
dollars and facilities be more efficiently utilized to provide education 
for handicapped adults? (EDC ill-2) 

• BUSINESS INCENTIVES— Federal law should mandate private busi- 
ness training of handicapped individuals with federal financial incen- 
tives to business over a limited period. (EDC III-2A) 

• TOTAL SUPPORT— The federal government should provide funds 
through basic educational opportunity grants, divisions of vocational 
rehabilitation, or other agencies to underwrite all costs mvowed m a 
handicapped person s postsecondary education, including tuition, trans- 
portation, housing, medical care, attendant services, etc, (EDC lii-2B) 
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• PROGRAM COORDINATIONS— States should ooordmate programs 
offered through public employment services and through all other gov- 
ernment agencies for the education of handicapped people. (EDC 
III-2C) 



Social Concerns: Attitudes of the General Public 
Toward Handicapped Individuals 

How can the types of social contact between handicapped and non- 
handicapped Individuals which promote greater social acceptance of 
each by the other be identified and encouraged? (SOC M) 

• HANDICAPPED PERSONS SPEAKING OUT— Handicapped persons, 
together with advocacy groups, should assume more responsibility for 
intermixing on a social level, eliminating unnecessary dependence on 
able-bodied persons, and speaking out on issues (perhaps by forming 
a speakers bureau). (SOC 1-1 D) 

• MAINSTREAMING— Federal state, local, and private organizations, 
schools, and agencies should mainstream handicapped children and 
youth (as encouraged m P.L 94-142 and Section 504 ol P,L 93-112) in 
programs and activities such as day care centers, recreation, 4-H, 
Girl/Boy Scouts, etc, (SOC I-1A) 

• STATE/LOCAL COMMITTEES— The governors^ and mayors' com- 
mittees should use the findings of state-level White House conferences 
to establish local committees to deal with problems of handicapped 
persons and should use "extroverted handicapped individuals to pro- 
mote positive social interaction. (SOC 1-1 E) 

How can the mass media promote positive attitudes toward handi- 
capped persons? (SOC 1-2) 

• "NORMAL' DEPICTION OF HANDICAPPED— The media should de- 
pict handicapped persons as normal ' and should include them In TV 
shows as members of families, i*i situation comedies, and on talk 
shows discussing topics other than their handicaps. (SOC I-2C) 

• PUBLIC EDUCATION PROGRAMS— Media cooperation should be 
encouraged m conducting public education programs that portray 
handicapped persons positively and realistically, usmg disabled per- 
sons as actors. There should be documentaries that are positive and 
life-like and depict discrimination faced by handicapped persons in 
various situations. (SOC I-2A) 

• FCC REGULATIONS— The Federal Communications Commission 
should develop and implement appropriate policies and regulations to 
present handicapped persons realistically and positively and should 
place handicapped persons m influential positions within the FCC m 
order to establish and enforce these new policies and regulations. 
(SOC I-2B) 

Since attitude formation occurs at an early age, how can positive atti- 
tudes toward handicapped persons be encouraged in both handi- 
capped and nonhandlcapped children who are very young? vSOG M> 




• MAlNSTREAMING — Handicapped children should be mainstreamed 
with nonhandicapped children as early as possible m day care centers, 
schools, and recreational activities (SOC I-4A) 

• CURRICULUM— A curriculum requirement should be created m ele- 
mentary and secondary schools using handicapped people as resources 
to teach students about disabling conditions, problems of adjustment 
to physical and mental disabilities, and social acceptance of handi- 
capped individuals (SOC I-4B) 

• TECHNICAL ASSISTANCE/MAINSTREAMING— A federal program of 
technical assistance should be established tc assist stales with special 
sen/ices needed to effectively mainstream ^everely handicapped chil- 
dren m public schools (SOC I-4T) 

Given that certain persons are opinion leaders, how can their leader* 
ship be encouraged to promote positive attitudes toward handicapped 
Individuals? (SOC 1-3) 

• COMPREHENSIVE EDUCATION FOR KEY PROFESSIONALS— A com- 
prehensive course regarding handicappmg conditions should be part 
of the certification of all educators, counselors, physicians, and social 
workers and should include 0) psychological and med*cal aspects of 
various disabilities, (2) family education — how to deal with various 
disabling conditions and how to develop independence »n disabled 
persons, (3) sex education, and (4) the relationship of various disabling 
conditions to work capabilities. (SOC I-3A) 

• ANNUAL STATE CONFERENCES—Governors' committees should 
convene annual conferences of handicapped individuals to discuss their 
needs and problems (SOC 1*30) 

• GREATER VISIBILITY— Federal, state, and local agencies should 
appoint qualified handicapped persons to high public office and 
should encourage leaders in business, education, labor, and govern- 
ment to visibly commit themselves to increasing the role of the handi- 
capped (SOC l-3D\ 

What are the research questions which need to be answered to improve 
attitudes toward handicapped individuals and how should the research 
be funded? (SOC 1-5) 

• TEACHER TRAINING— Studies Should be instituted to explore the 
most effective methods of training teachers to become effective change 
agents m the classroom so that positive and accepting attitudes 
toward handicapped persons can be fostered (SOC I-5E) 

• MEDIA REPRESENTATION OF HANDICAPPED PERSONS— Studies 
should be Instituted to explore the frequency and manner m which 
handicapped persons are represented m the media and to recommend 
mechanisms by which handicapped persons can be presented more 
positively and realistically (SOC I-5C) 

• ATTITUDES OF CHILDREN— HEW should fund education depart- 
ments in colleges and un^ersities to conduct studies regarding the 
attitudes of children toward individuals with handicaps, to establish the 
time and manner <n which such attitudes form, to identify the most 
significant influencing agents, and to determine mechanisms that can 
create more positive and realistic attitudes (SOC I-5F) 
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How can education, professional Irainmg, and servjce-delivery systems 
be modified or developed to provide effective, viable solutions to the 
sex and sexuality problems and attitudes faced by disabled persons? 
(SOC 1-6) 

• INFORMATION DlSSEMlNATION^-^lnformation should be dissemi- 
nated on the sexuality of handicapped persons by requiring education 
of professionals (physicians, counselorsi regarding sexuality of handi- 
capped individuals, developing community information centers where 
handicapped persons can get information on sex and sexuality, and 
requiring the staff of community-based agencies dealing with sexual 
matters (contraception, family planning centers) to have knowledge 
of the needs of handicapped persons (SOC I-6A) 



How can handicapped individuais and their families be encouraged to 
help other handicapped persons and their families with adjustment 
problems? {SOC 11-6) 

• TRAINING HANDICAPPED AS PARAPROFESSiONALS— Federal, 
state. local, and private resources shouJd develop, establish, and sup- 
port a corps of trained parapfofess*onai hardicapped individuals to 
facilitate mutual support and assistance Special consideration should 
be given to training heanng-impaired individuals to work with other 
hearing-impaired persons (SOC 11*60) 

• INFORMATION EXCHANGE. REFERRAL— State, regional, and local 
governments should appoint handicapped and non-handicapped coor- 
dinators to monitor programs and volunteer resources, and to offer re- 
ferral information to assist m organising and publ/Cizmg support groups, 
developing training, and initiating community awareness programs 
(SOC II-6A) 

• OUTREACH PROGRAMS— State and local mental health, rehabilita- 
tion, health, and other agencies should develop outreach programs to 
encourage self-help and mutual assistance (SOC ll*6B) 

What additions or modifications in professional training programs will 
lead to improved quality and availability of psychological services for 
handicapped persons? (SOC IM) 

• PRE-PROFESSIONAL TRAINIING— Education institutions for training 
human services providers should include practical experience and 
course work in disabaities and psychological support techniques, sexual 
and emotional needs and capacities, speciai communication needs, and 
community resources (SOC IMA) 

• TRAINING HANDICAPPED COUNSELORS— Professional training 
institutions should recruit and tram more handicapped persons as 
counselors and rehabilitation service providers (SOC II-4E) 

• IN-SERVICE TRAINING — Public and private resources should insure 
that in service trainmg programs relating to the needs of the disabled 
and their families are provided for all relevant personnel including 
teachers, health and mental health providers, and regulatory agency 
staffs. (SOC 1MB) 



Social Concerns: Psychological Adjustment of 
Handicapped Individuals and Their Families 
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What actions should be taken to avoid any dehumanizmg aspects of 
Institutionalization? (SOC 11-2) 

• COMMUNITY ALTERNATIVES— Federal, stale, locai. and private 
efforts are needed to develop barner-free community alternatives that 
maximize individual independence and expand opportunities for handi- 
capped people to res<de /n ' least restrictive environments OnJy after 
other alternatives are fully explored should a person be institutionalized. 
(SOC 1I-2A) 

• STAFF TRAINING— Federal, state, and local funds should support 
m -service and contmumg education programs (especially sign lan- 
guage) for employees of institutions to promote empathy and positive 
behavior and attitudes. (SOC II-2B) 

• FAMILY ROLE— Public funds should support efforts to enhance the 
role of the family m the life of mstitutionaiized persons by placing 
handicapped persons m facilities as close as possible to their families, 
by providing housing and/or transportation for family visits to the 
institution and resident visits away from the institution, and by pro- 
viding family training m the care of handicapped relatives« (SOC II-2D) 

What is necessary for handicapped and non-handicapped individuals 
to perceive disabled persons as sexual beings? (SOC 11-7) 

• SEX EDUCATION/INFORMATION/COUNSELING — Sex education, 
information, and counseling should be available for handicapped indi- 
viduals of all ages and their families tnrough public and private schools, 
hospitals, and vocational rehabilitation and other agencies (SOC I1-7A) 

• PUBLIC AWARENESS/EDUCATION— Public awareness and educa- 
tion efforts that portray handicapped individuals m a variety of roles 
and social situations, by the media and m books and texts, should be 
encouraged by public and private actions and funds. (SOC II-7C) 

• TRAINING PROGRAMS — State and local training programs and work- 
shops dealing with specific and genera) information about the sexuality 
of the handicapped should be available for consumers and their families. 
Service providers should receive specific pre- and m-service training 
relating to specific handicapping conditions and problems of sexual 
habihtation. (SOC I1-7D) 

What psychological and social services are necessary to effect ade- 
quate transitions of handicapped individuals from an institution to a 
community? (SOC 11-3) 

• TRANSITIONAL PROGRAMS— Federal, state, local, and private re- 
sources should be used to develop transitional programs including the 
following components staff attitude training, sensitizing the general 
public, increasing normalization of institutions, shortening and/or pre- 
venting institutionalization, establishing architecturally accessible com- 
munity living alternatives, and providing supportive services with coun- 
seling through peers and professionals lo handicapped individuals and 
their famil'es. Information, referral, and outreach services should be 
available throughout the states. (SOC il-3A) 

• COMMUNITY AWARENFSS/SENSIT12ATI0N — Public and private 
efforts should be made to encourage media sources, authors, and 
publishing companies to fealistically portray handicapped peopie in 
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various roles and settings in order to aid public awareness and sensiti- 
zation Special efforts should be made to reach community sectors that 
directly impact handicapped Individuals (SOC I1-3B) 

• FOLLOW-UP COORDINATORS— Federal and state funds should 
support "follow-up" coordinator positions in service agencies Coordi- 
nators would supply services both before and after release from the 
institution to insure continuity of services and provide support (SOC 
II-3F) 

What are the most important research needs in the area of psycholog- 
ical adjustment of disabled individuals and their families? <SOG 11-8^ 

• NEEDS/ADJUSTMENT/SELF-IMAGE— Federal, state, and local re- 
search efforts should focus on m-depth assessment and analysis of 
needs, psychosocial adjustment, family dynamics, and self-realization 
of handicapped individuals and their families (SOC II-8A) 

• ADJUSTMENT TO RELOCATION— Research should be supported to 
determine the adjustment problems associated with relocation of 
severely disabled individuals. Such research should be used to f*nd 
ways to minimize the nsk of trauma and deterioration of adaptive skills 
that can accompany moven<er*t from home to alternative living arrange- 
ment, from institution to community, or from one community living 
arrangement to another (SOC H-81) 

• TRAINING MATERIALS— Federal, stale, and local funds should sup- 
port the development of simple, practical materials describing con- 
structive programs, therapy, and survival techniques for dissemination 
to service providers and consumers (SOC II-8B) 

How can adequate counseling and other psychological services best 
be mads available on a continuing basis to handicapped persons and 
their families? (SOC IM) 

• COMPREHENSIVE/ COORDINATED SERVICES SYSTEMS—A system 
of comprehensive, coordinated, continuous psychological, counseling, 
and other support services should be available m all states and terri- 
tories with federal, state, local, and private fmancing to handicapped 
Individuals and their families. Such services should include peer, 
group, individual, and family counseling, home, residential, and respite 
care, a services coordinator, a toil-free information number, crisis 
services, f'^llow-up, and centralized resource referral, and other serv- 
ices locateu .n community settings such as schools, hospitals, voca- 
tional rehabilitation centers, religious institutions, and mental health 
and social service agencies. (SOC IMA) 

• TRAINING PROFESSIONALS/PARAPROFESSIONALS — Public and 
private resources and efforts should combine to establish a coordinated 
system of pre professional m-service training and continuing education 
for professionals and paraprofessionals to increase their s,v.*l. knowl- 
edge, and sensitivity to problems and strengths of handicapped indi- 
viduals and their famihes^ Special attention should be given to increas- 
ing the number of counselors a^/ailable to work with disability groups 
such as the hearing, sight, and language impaired (SOC 11-18) 

• EXTEND LEGISLATION— Congress should extend the Education for 
All Handicapped Children Act of 1975 <P.L. 94-142) to cover the delivery 
of psychological and counseling services. Congress and HEW should 
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extend and expand vocational rehabilitation legislation to make services 
available in all states and territories and to encourage a focus on indi- 
vidual needs other than vocational needs. For counseling purposes, the 
present 12-month vocational rehabilitation case closing should be 
lengthened to 24 months. (SOC II-1C) 

How can personnel from all fields (medicine, social work, etc.) be 
trained to be sensitive to the psychological as well as the physical 
n^eds of handicapped persons? (SOC 11-5) 

• PROFESSIONAL/PARAPROFESSIONAL TRAINING— Federal,' state, 
local, and private financing should support and promote pre-profession- 
al, in-service, and continuing education programs for students and 
members of all helping professions. The content of these training 
efforts should give attontion to attitudinai awareness, sensitivity, inter- 
personal relations, and communications. (SOC II-5A) 

• HANDICAPPED ROLES — Training institutions and service delivery 
agencies should hire handicapped individuals for roles in curriculum 
planning, instruction, service delivery, and advocacy. (SOC II-5B) 

• FAMILY-CENTERED MODEL. TRAlNlNG^oERVICE— Service-provid- 
ing professions should be organized on family-centered models that 
meet the needs of the total family. There should be education of 
professionals In family dynamics, advocacy for family needs, direct 
counseling and therapy, and supportive ser/ices. (SOC II-5N) 

Social Concerns: Recreation 

How can decision makers be Influenced at the federal, state, and local 
level to give priority to Ihe funding of recreational programs that inte- 
grally Include handicapped individuals? (SOC 111-3) 

• HANDICAPPED LOBBY— National and state handicapped lobbies 
composed of professionals and handicapped people should be estab- 
lished to determine budget prionties for recreation programs and to 
formulate guidelines to insure recreational opportunities for the dis- 
abled. (S0CIII-3C) 

• EDUCATE OFFICIALS — Government officials and bureaucrats should 
be educated to the recreational needs of handicapped persons by 
Inviting the President. Members of Congress, and other governmental 
officials to participate m recreational activities which have been 
adapted for use by persons with disabilities and by maintaining com- 
munications With governing representatives when legislation is pending 
and throughout the year. (SOC 1II-3A) 

• INCREASE AWARENESS — Public awareness of the need for recrea- 
tional opportunities for handicapped persons should be increased 
through workshops and demonstration projects, informational and edu- 
cational programs, use of TV to show handicapped individuals engaging 
in normal lecreationai activities, publicity for successful programs (such 
as the Theater of the Deaf), and local newsletters. (SOC Ill-SB) 

How can the variety of recreational activities for handicapped persons 
be expanded to include more participation in risk-taking recreational 
activities such as skin and scuba diving, canoeing, water and snow 
skiing, back-packing, and cave exploring? (SOC III-7) 



42 



41 



• PROGRAM AVAILABILITY— Locai and private facilities should offer 
high-nsK activities on an individual basis These activities could be led 
by handicapped persons who are proficient in them (SOC III-7A) 

• FEDERAL STATE, AND LOCAL PARKS— Federal state, and local 
parks and recreational facilities should be made accessible by means 
of graphic signs, braille, auditory aids, barner-frea parking, designated 
trails, frequent rest areas, in-service programs 'or tour guides, and 
skilled personnel to instruct the handicapped in recreational skills 
needed for participation in programs offered (SOC 1I1-7K) 

• SAFETY STANDARDS— Safety standards should be developed to 
preclude the exclusion of handicapped individual s participation in 
recreational activities Disabled individuals should be included in task 
forces involved with the development of safety standards (SOC 111-7F) 

What recreational programs or services must be established or modi- 
fied to provide full recreational opportunities for handicapped indi- 
viduals? (SOC IH-2) 

• FUNDING FOR RECREATION— Federal and state funding should be 
used to encourage local recreation departments and private and com- 
mercial recreation providers to expand programs or recreation services 
for handicapped persons, to adapt existing facilities, to build new 
facilities, and to ensure accessibility of all (indoor and outdoor) recrea- 
tion facilities (SOC in-2D) 

• PROGRAM MODIFICATION— Ail existing recreational programs and 
facilities should be modified to insure that the needs of handicapped 
persons are met Modifications should include mobile recreation units 
that go to rural areas, programs offered at times insuring maximum 
participation, adequate staff, and minimal cost (SOC III-2A) 

• RECREATION FUNDING— All public recreation departments should 
be required to budget an adequate percentage of money to provide 
recreation activities in which disabled individuals may participate. (SOC 
III-2K) 

How should feasibility studies of developing or adapting recreational 
facilities for handicapped individuals be encouraged and tneir results 
disseminated? (SOC III-4) 

• GRANTS — State/ federal grants should be provided to finance recre- 
ational projects concerned with serving the handicapped ^SOC II1-4D) 

• DIRECTORY— State and federal grants should be sought to compile 

and disseminate an accurate list of accessible vacationing areas. r 
health spas, parks, gyms, libraries, and cultural centers (SOC 1*MA) 

• FUNDS/SMALLER COMMUNITIES— State funds should be provided 
for a state-Wide recreation coordinator, preferably a handicapped per* 
son, to assist the smaller communities m designing programs and 
facilities for the disabled. (SOC IIMG) 

How can career opportunities in the field of recreation be made more 
available to handicapped persons? (SOC 111-5) 

• RECRUITMENT AND TRAINING— Recruitment and training of handi- 
capped persons as recreation personnel should be accelerated through 
funding and cooperation with universities, rehabilitation services, park 
departments, state governments and school systems. (SOC lil-5A) 
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• ENFORCE EQUAL EMPLOYMENT OPPORTUNITY— Equal opportunity 
laws and Section 502 of the Rehabilitation Act of 1973 should be en- 
forced, and tougher laws cof^cerning discrimination against handi- 
capped persons in employment should be enacted. (SOC III-5E) 

• HANDICAPPED EMPLOYMENT— The federal government should ap- 
point appropriately trained handicapped persons to provide leadership 
and direct services m the area of recreation. (SOC III-5C) 

How can individualized recreation opportunities be developed for peo- 
ple who have many different types of disabilities? iSOC 111-8) 

• MODIFY FACILITIES— Existing facilities should be modified to ac- 
commodate the needs of various disabilities. (SOC III-8A) 

• HANDICAPPED EVALUATION— Handicapped persons should be uti- 
lized to evaluate and continue to assess the effectiveness of recreation 
programs for handicapped individuals (SOC III-8F) 

• PUBLIC AWARENESS— Public awareness of the recreational needs 
of handicapped persons should be mcreased (SOC III-8E) 

What are the needs of handicapped individuals that should be con- 
sidered in the design of recreational services? (SOC lll-t) 

• PROGRAM INTEGRATION— in keeping with the concept of normali- 
zation" every effort should be made to integrate handicapped persons 
into existing recreational programs for able-bodied persons However, 
when disabilities preclude participation i*. programs with the able- 
bodied programs should be adapted or specialized to meet individual 
needs (SOC 111-1 F) 

• ENSURE ACCESSIBILITY- mH public recreation facilities (including 
open spaces) should be designated/modified to assure accessibility by 
providing architectural, geographic, and transportation guidelines for 
planners (SOC IIMA) 

• ENFORCE ACCESSIBILITY LAWS—The federal government should 
establish procedures for the enforcement of existing laws concerning 
"barrier free" design of all buildinos and further should impose penal- 
ties for non-compliance, provide education/ information programs about 
the laws, and clarify the wording of these laws, (SOC III-IC) 

How can the recruitment and training of personnel to work in the area 
of recreation for handicapped individuals be accelerated? iSOG lii-6) 

• THERAPEUTIC RECREATION EDUCATION— University therapeutic 
recreation and special education programs should be expanded to meet 
state continuing education requirements for elementary and secondary 
physical education instructors and in-service training opportunities 
should be mcreased at the local level (SOC III-6A) 

• SCHOLARSHIPS — Federal and state governments should award 
special scholarships to tram handicapped and able-bodied recreational 
therapists (SOC III-6E) 

• FINANCIAL INCENTIVE— Federally supported financial incentives, 
including federally supplemented saianes. should be provided for 
specialists willing to include a maior in recreation for the handicapped 
in their professional training. (SOC Ill-SB) 
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Social Concerns: Participation In Cultural Activities 



How can education In the arts be made more available to handicapped 
persons? (SOC IV-3) 

• EDUCATOR AWARENESS— Educational agencies should be cog- 
nizant of the needs of the handicapped and should require educators 
at ad levels to be instructed about these needs. (SOC IV-3C) 

• LEGISLATION— Federal, state, and local levels should fund pilot 
programs and award grants/scholarships to handicapped individuals 
pursuing the arts, (SOC IV-3B) 

• EXPANDED FEDERAL LAWS— All federal laws affecting early child- 
hood, elementary, secondary, and higher education should include 
specific provisions for arts activities in the education of handicapped 
students and for model arts education demonstration pro/ects. (SOC 
IV-3E) 

What actions can be taken to provide career opportunities in the arts 
for handicapped persons? (SOC IV-5) 

• AVAILABILITY OF CAREER INFORMATION— The National Endow- 
ment for the Arts, the President s Committee on Employment of the 
Handicapped, high schools, colleges, and vocational education centers 
should develop informational materials, recruiting programs, and train- 
ing courses designed to make handicapped individuals more aware 
of existing career opportunities in the arts (SOC IV-5G) 

• VOCATIONAL REHABILITATION IN THE ARTS— Federal, state, and 
local vocational rehabilitation should provide funds for training of the 
handicapped and instructors in the arts, with a pre-testing program 
Incorporated as part of this process. (SOC IV-5B) 

• ARTISTS MEET WITH HANDICAPPED^Artists and handicapped in- 
dividuals should meet at local and private levels, (SOC iV-5A) 

What actions are necessary lo assure that cultural facilities are phys- 
ically accessible to handicapped individuals? (SOC IV-2) 

• PUBLIC AWARENESS PROGRAMS— Federal, state, local, and private 
agencies and organizations should establish public awareness pro- 
grams to promote making cultural facilities accessible to the handi- 
capped. (SOC IV-2E) 

• BUILDING CODES— Slate and local building codes (including fire 
codes) should be initiated or modified to allow accessibility in cultural 
facilities, including accessibility for persons m wheelchaTS, (SOC i\/-2G) 

• FUNDING — Funds should be legislated at all levels to insure the 
accessibility of cultural facilities, and legal measures should be imple- 
mented to insure compliance. (SOC IV-2A) 

How can art, music, and dance therapy be made more available to 
disabled individuals? (SOC iV-4) 

• FEDERAL REHABILITATION LAWS— All federal laws affecting the 
rehabilitation of handicapped children, youth, and adults should include 
specific provisions for arts therapy activities with rehabilitation pro- 
grams and for model arts therapy demonstration programs. (SOC IV-4G) 
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• EDUCATOR AWARENESS— State, local, and private schools should 
require all therapists and teachers to be instructed as to specific needs 
of the handicapped, utilizing methods such as drama and role-playmg. 
(SOC IV-4C) 

• THEATRE GROUPS— State, local, and private schools should estab- 
lish mobile theatre groups composed of handicapped individuals and 
non-handicapped Individuals. (SOC IV-4A) 

How can decision-makers be influenced at the federal, state, and local 
level to give priority to the funding of cultural programs and activities 
for handicapped Individuals? (SOC IV-6) 

• HANDICAPPED WORK WITH ARTS COUNCILS— Handicapped indi- 
viduals should work with the National Endowment for the Arts, Com- 
mission on the Arts, and Federal Council on the Arts and Humanities 
to Implement a public service campaign as well as to influence legis- 
lators. (SOC 1V-6A) 

• HANDICAPPED JOIN POLITICALLY COERCIVE GROUPS-^Handi- 
capped individuals should join national, state, and local groups, such 
as the League of Women Voters, that have political impact and can 
make their needs known. (SOC IV-6C) 

• AWARENESS— Federal, state, and local level awareness campaigns 
should be Initiated and should include letters/petitions to legislators 
and a registry of all handicapped constituents. (SOC IV-6B) 

How can more opportunities for creating and participating In the arts 
be provided to handicapped Individuals? (SOC IV-1) 

• EXPAND VOCATIONAL REHABILITATION— Divisions of Vocational 
Rehabilitation and their resources should be expanded to include art 
and cultural rehabilitation for those who cannot be included m the 
everyday work force> (SOC IV-1F) 

• INFORMATION "HOTLINE* —Establish state and local hotlines' for 
Information regarding cultural programs, transportation, etc, (SOC IV- 
1C) 

• HANDICAPPED PLACEMENT PROGRAMS— Handicapped individuals 
should participate, through cultural organizations and advisory com- 
mittees. In the planning, implementation, and evaluation of cultural 
programs. (SOC IV-1G) 

How can we Increase cultural opportunities for handicapped individuals 
confined to their homes, nursing homes, or special centers? (SOC lV-7) 

• INTERPRETING/CAPTIONING FOR THE DEAF— The national Public 
Broadcasting System should have more cultural plays, and movies with 
Interpreters or subtitles for the deaf. (SOC IV-7A) 

• TALKING BOOK PROGRAM— The Talking Book Program should be 
upgraded so that more classics as well as recent best-sellers are avail- 
able to the visually impaired. (SOC IV-7B) 

• ARTISTS CLEARINGHOUSE— A central clearinghouse should be 
established that maintains lists of entertainers, artists, and others will- 
ing to donate their services at institutions and centers where handi- 
capped persons are confined. (SOC IV-7C) 



43 



45 



Social Concerns: Architectural Accef»sibility 



What actions can be taken to encourage accessible houstng for handi- 
capped persons? (SOC V-7) 

• RESIDENTIAL ACCESSIBILITY STANDARDS IN BUILDING CODES— 
Legislation is required to .r>sure that standards requiring accessibility 
in residential structures, including rental housing and mobile homes, 
are incorporated m local and stale buildmg codes. Certificates of 
occupancy should be contingent upon conformance with these codes. 
(SOC V-7A) 

• ADAPTABLE HOUSING— Rather than construct a percentage of hous- 
ing units With accessible features, the Department of Housing and 
Urban Development should see that HUD-funded housing is adaptable 
so that it can be quickly and inexpensively modified to make it acces- 
sible when the need arises. (SOC V-7L) 

• FEDERAL MONETARY INCENTIVES— The federal government should 
provide loans, grants, and tax incentives for construction of accessible 
housing and modification of existing housing to make a accessible 
(SOC V-7B) 

What can handicapped individuals do to increase architectural acces- 
sibility? (SOC V-3) 

• ENFORCEMENT — Handicapped individuals should become involved 
in the enforcement and implementation of architectural accessibility 
laws and codes by serving on compliance boards (SOC V-3A) 

• POLITICAL ACTION — Handicapped citizens should take necessary 
political action to further architectural accessibility, including lobbying 
for needed legislation, forming leagues of handicapped voters, and 
pressuring state and local officials to mandate accessible structures. 
(SOC V-3C) 

• ADVOCACY/COALITION GROUPS— Disabled persons should i^rm 
or strengthen advocacy or coalition groups to pressure planners, 
architects, contractors, and others to ensure architectural accessibility. 
(SOC V-3B) 

How can architects, planners, legislators and other decision-makers be 
encouraged to aggressively pursue problems of inaccessibility? <SGC 
V-5) 

• DESIGN PROFESSION COURSES AND CERTIFlCATlON--Schools of 
design (e.g.. schools of architecture; should require intensive courses 
on designing for accessibility, and all certification examinations re- 
quired for the licensing of design professionals should include test 
questions on accessibility. (SOC V-5A) 

• EDUCATE DESIGNERS. BUILDERS, AND OTHER DECtSlON-MAKERS 
— Continuing education courses for design professionals (e.g^ archi- 
tects) and special instruction for contractors, business owners, legisla- 
tors» and other decision-makers should be provided to ensure familiar- 
ity with design needs of handicapped persons, legal requirements, and 
standards for building accessibility (SOC V-5B) 
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• ACCESSIBILITY HANDBOOK— Federal, state, and local governments 
should compile and widely dissemmate handbooks containing archt- 
tectural accessibility laws, regulations, codes, standards, and general 
information on accessibility Handbooks should be distributed to design 
professionals (eg, architects), building community professionals {e.g., 
contractors), and government officials (eg , building inspectors) (SOC 



What additional legislation is needed at federal, state, and local levels 
to increase architectural accessibility? (SOC V-1) 

• MORE SPECIFIC ACCESSIBILITY LEGISLATION— At the federal, 
state, and local levels, additional legislation is needed to strengthen 
existing architectural barriers laws by making them more specific 
regarding accessibility criteria and by providing strict enforcement 
procedures, including more severe penalties and fines for non- 
compliance (S0CV-1B) 

• UNIFORM ACCESSIBILITY SPECIFICATIONS— Architectural acces- 
sibility specifications and criteria should be uniform nationwide, 
whether in building codes or standards (SOC V-IC) 

• STATE AND LOCAL BUILDING CODES— Each state should enact 
statewide building codes for accessibility, and communities shoulo 
amend local building codes and ordinances to mandate architectural 
accessibility. (SOC V-1A) 

What cost incentives can be used to encourage removal of architec- 
tural barriers or construction of barrier-free buildings and facilities? 
(SOC V-4) 

• FEDERAL TAX INCENTIVES— The federal government should pro- 
vide tax incentives for new barner-free construction and the Internal 
Revenue Service should make the public aware of the 1976 tax reform 
amendments, which permit a tax deduction for business owners who 
remove barriers to property used in a trade or business (S25»000 maxi- 
mum deduction per taxpayer in any taxable year) (SOC \/-4B) 

• FEDERAL GRANTS — The federal government should provide grants 
for modifying existing or constructing new accessible buildings and 
facilities. (SOC \/-4A) 

• PROPERTY ASSESSMENTS— Property taxes for pr'vate businesses 
should not be increased when modifications are made to improve 
accessibility, even though these improvements increase the value of 
the property. (SOC V-4C) 

How can misuse of the international symbol of access be prevented? 
(SOC V 3) 

• AN AUTHORITY TO CERTIFY— An established authority should have 
responsibility within each state for certifying correct use of the interna- 
tional symbol according to criteria clearly understood by individual 
building owners and managers This authority should have an enforce- 
ment mechanism to control the display of the symbol. (SOC V-6A) 

• UNIFORM NATIONAL CRITERIA— There should be uniform nation- 
wide criteria for correct use of the international symbol, such as the 
accessibility guidelines of the American National Standards Institute 
(the ANSI standard). (SOC V-6B) 
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• PUBLJC AWARENESS CAMPAIGN— A nr.assive publicity campaign 
should be waged to inform the general public regarding the correct use 
and meaning of the symbol of access. (SOC V-6D) 

What precautions should be included in design criteria to assure that 
life baiely considerations for handicapped individuals are taken into 
account? (SOC V-ll) 

• COORDINATE DESIGN AND LIFE SAFETY CRITERIA— Design cri- 
teria for handicapped individuals should be coordinated with life 
safety criteria so that the safety of handicapped consumers will be 
assured in cases of emergency, through such provisions as fireproof 
refuge areas in buildings, fire and smokeproof elevators to be used 
for emergency evacuation, and flashing alarm systems for deaf indi- 
viduals. (SOC V-11A) 

• STANDARDS FOR MODIFICATION OF OLDER BUILDINGS— Addi- 
tional standards need to be developed for modifying older buildings 
and for seeking realistic and safe standards for such products as 
wheelchair lifts and stair-climbing lifts in older buildings, where more 
flexibility in code requirements may be reasonable {SOC V-11B) 

• STANDARD FOR EMERGENCY SITUATIONS— The National Fire 
Protection Association should develop a standard for the safe use of 
buildings to protect handicapped persons in emergency situations 
(SOC V-11D) 

What additional or amended criteria are necessary to make accessibil- 
ity standards and codes more accommodating? (SOC V-10) 

• ACCESSIBILITY FOR THE SENSORILY IMPAIRED— in developing 
accessibility standards* increased attention should be given to persons 
with sensory impairments. For example all elevators should have 
raised characters on control panels, teletypewritmg equipment should 
be placed in all lax-supported buildings, and clear and appropriate 
signs should bo located in ail publicly used facilities. (SOC V-10A) 

• VOTING PLACES— Voting places should be required to be accessible. 
(SOC V-10C) 

• CROSSWALKS — All crosswalks at intersections should have ramps 
or curb cuts, with textured surfaces to alert bimd persons and increase 
slip resistance. (SOC V-10B) 

Whal can be done to more efiectively implement and enforce existing 
architectural accessibility requirements (laws, standards, codes, etc.)? 
(SOC V-2) 

• IMPROVED ENFORCEMENT PROCEDURES AND PERSONNEL— At 
all levels of government* more adequate enforcement procedures and 
more and better trained inspection personnel are needed to assure 
strict compliance with architectural accessibility laws. There should be 
surveys to assess the extent of compliance in urban and rural areas and 
an adequate legal staff to carry out enforcement responsibilities, (SOC 
V-2B) 

• STATE COMPLIANCE BOARDS— Each state should establish a state 
accessibility compliance board or enforcement agency with adequate 
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funding and disabled consumer participation for the purpose of approv- 
ing or disapproving all plans for pubhc-use buildings, enforcing existing 
architectural accessibility laws, disseminating information, granting 
waivers and investigating citizen complaints of violations. (SOC V-2A) 

• MORE EFFECTIVE FEDERAL COMPLIANCE BOARD— At the federal 
level, there should be a more effective Architectural and Transportation 
Barriers Compliance Board (ATBCB) There should be consumer mem- 
bers on the board, funding and staff to do surveys and field inspections 
and review plans, and a well publicized complaint procedure to handle 
charges of non-comphance (SOC V-2C) 

What can be done to inform and educate the general public as well as 
decision-makers regarding accessibility? (SOC V-9) 

• PUBLIC AWARENESS PROGRAMS— Public awareness programs 
should be conducted at the national and state levels to convince the 
general public to accept accessible architectjre as a normal architec- 
tural style rather than as specialized style for handicapped individuals 
(SOC V.9A) 

• NATIONAL. STATE, AND LOCAL CLEARINGHOUSES— A national 
clearinghouse should be established to collect and disseminate infor- 
mation on barrier free design The President s Committee on Employ- 
ment of the Handicapped could assume th^s function at the national 
lev/er the Governors' Committees on Employment of the Handicapped 
could serve as statewide clearinghouses, and Mayors Committees on 
Employment of the Handicapped could form information centers at the 
local leveL (SOC V-9C) 

• STATES TO INFORM. EDUCATE, AND ADVOCATE— Each state 
should be responsible for providing information on accessible public 
buildings and facilities, educating the general public, design profession- 
als, the building community, and media about accessibility, and acting 
as an advocate for handicapped persons to encourage barner-free 
design (SEC V'9D) 

How can the mass media positively influence the construction or modi- 
fication of buildings or facilities that are architecturally accessible? 
{SOC V-8) 

• ACCURATE PORTRAYAL OF DISABLED PERSONS— The nation's 
mass media should portray handicapped persons in normal situations, 
whether m commercials, printed ads, or television programs, so that 
disabled persons can gam acceptance by the general public and there- 
by make the public more sensitive to *heir needs (SOC V-8G) 

• UTILIZATION OF MEDIA— Disabled consumers and advocates should 
better utilire the media on a continuing basis to make the public aware 
of accessibility needs by arranging for media coverage of noteworthy 
events, encouraging feature stones, promoting educational and com- 
mercial TV presentations and writing letters to editors. (SOC V-8A) 

• NATIONWIDE INFORMATION CAMPAIGN— An intensive nationwide 
public information campaign on architectural accessibility should be 
conducted with funding provided by the federal government and with 
assistance in gaming television time provided by the Federal Commu- 
nications Commission (SOC V-8D) 
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Social Concerns: Transportation Accessibility 



How can discrtmination in hcensing of disabled drivers be eliminated 
and appropriate driver training be provided? (SOC Vl>5) 

• LICENSING PROCEDURES— Motor vehicle departments should de- 
velop fair and effective procedures for licensing disabled drivers. Such 
procedures should be developed m consultation with handicapped 
consumers and major service provider organizations and should 
include development of appropriate driver ability tests, an option for 
oral rather than written driver tests, a provision for an administrative 
hearing for any handicapped person denied a license, guarantees that 
driving tests can be taken in the personal vehicle owned by the dis- 
abled individual, and prohibition of any requirement to provide an 
annual physician s statement to retam license (SOC VI-5A) 

• PROHIBIT LICENSING DISCRIMINATION— Federal and state legisla- 
tion should prohibit discrimination m licensing disabled drivers. (SOC 
VI-5C) 

• PUBLIC AND PRIVATE DRIVER TRAINING—Public driver training 
courses and private driver training schools should offer appropriate 
training for disabled drivers (SOC VI-5D) 

How can total accessibility to publicly used transportation vehicles, 
terminals, and services be effected lor all handicapped individuals? 
(SOC VI-1) 

• ACCESSIBLE VEHICLES—Ali vehicles used to serve the public (e.g., 
inter- and intra-city buses, taxis, subway cars, planes, trains, trolleys, 
and ferry boats) should be accessible to all handicapped individuals. 
(SOC VI-1A) 

• EQUIVALENT SERVICE— All segments of any transportation system 
that includes more than one mode of transit ^e g , buses and a subway) 
should be accessible to the extent necessary to ensure the same 
adequacy of service for handicapped individuals as for non-disabled 
persons. This includes paratransit (door-to-door; services, which are a 
necessary adjunct to a fully integrated accessible transit system, ^SOC 
VME) 

• ACCESSIBLE TERMINALS—All transportation terminals and related 
facilities (eg., bus stops) should be fully accessible to all disabled 
persons. (SOC VMB) 

What additional federal legislation (other than for the Urban Mass 
Transportation Administration) is needed to assure barner-free trans 
portation for persons with handicapping conditions? (SOC VI 10; 

• FED«^RAL COMPLIANCE BOARD— The scope of the federal Architec- 
tural and Transportation Barriers Comoiiance Board (ATBCB) should 
be broadened and include d) increased authority relative to all federal 
agencies involved in transportation programs for disabled individuals. 
{2\ develonment and enforcement of national transportation accessibil- 
ity and usability standards for all mass transit vehicles. (3) establish- 
ment of local and state units of the ATBCB to promote compliance 
efforts and (4) broadened membership on the board to include dis- 
abled consumers To accomplish these actions, more adequate funding 
must be provided for ATBCB operations. (SOC VIOOC) 
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• STRPNGTHEN TRANSPORTATION LEGISLATION— The legislation 
for all federal aqencies admmistering programs affecting transportation 
services for handicapped persons should be amended to require ac- 
cessibility for vehicles and terminals, impose fines and other penalties 
for non-comoliance. and define handicapped, "accessibility.' and 
•'usability/' (SOC VMOB) 

• AIR TRAVEL ACCESSIBILITY— Legislation should direct the Federal 
Aviation Administration and the Civil Aeronautics Board to assure the 
right of disabled persons to unrestricted plane travel There should be 
no restrictions on transporting disabled consumers equipment or aids, 
such as motorized wheelchair batteries (SOC VI-10A) 

How can thp parkinn and pedestrian problems of handicapped persons 
be alleviated? (SOC VMS) 

• ENFORCEMENT OF RESERVED PARKING— Legislation is needed to 
establish or strengthen enforcement procedures for reserved parking. 
Enforcement actions could include punishing violators by means of 
ftnes and other penalties, posting all reserved parking regulations, and 
establishing a hot-line jn each state or community to be used to phone 
m the license numbers of those illegally using disabled persons packing 
spaces (SOC VI-15C) 

• RESERVED PARKING ORDINANCES— Therf? sliOuld be ordinances 
in each community stipulating that some reserved parking must be 
provided at all publicly used facilit^es^ These special parking spaces 
must conform to accepted standard measurements, be uniformly desig- 
nated, and be convenient to ramps and entrances (SOC VM5B) 

• UNIFORM VEHICLE DESIGNATION— There should be a uniform 
dtsabled driver designation for license plates or permits to enable 
handicapped persons to use reserved parking (SOC VI-15A) 

What actions should be taken by handicapped consumers to promote 
transportation accessibility? (SOC VI-17) 

• PLANNING AND POLICY SETTING— Handicapped individuals must 
become mvolved in planning and other decision-makmg relative to 
transportation by serving on policy or review boards of transit authon- 
ties» administrative agencies, etc (SOC VNITA) 

• DESIGN AND TESTING OF ACCESSIBLE VEHICLES— Disabled per- 
sons must become involved In design and testing of accessible vehicles, 
including serving as national design consultants for the development of 
accessible buses (SOC Vh17B) 

• LAWSUITS— Disabled individuals or organizations of disabled per- 
sons should initiate lawsuits to force accessibility in transportation 
systems (S0CVM7C) 

• Under the authcrity of existing laws, what actions should be taken 
by federal agencies other than the Urban Mass Transportation Admin- 
istration to assure accessible transportation? (SOC VM1) 

• REGULATIONS FOR EQUITABLE TREATMENT— All federal agencies 
that administer any programs relating to transportation services for 
disabled citizens must develop regulations requiring non-discriminatory 
treatment of handicapped individuals These regulations should address 
not only the need for barner-free design but also the need for attendant 
services (SOC VM1B) 
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• ENFORCEMENT— The transportation accessibility provisions in exist- 
ing legislation and regulations for all federal agencies, including all 
Department of Transportation agencies* should be strictly enforced. 
(SOC VI-11C) 

• PRESIDENTIAL EXECUTIVE ORDER— The President should issue an 
executive order stating that federal funds will not be provided for inac- 
cessible transportation systems and programs (SOC VI-11F) 

As a supplement to public transit, how can paratranslt (door-to-door 
service) be Improved for disabled persons? (SOC VI-7) 

• PROVIDE DOOR-TO-DOOR TRANSIT SERVICE— Paratransit (door- 
to-door service such as dial-a-nde ) should be utilized as feeder serv- 
ice to public transportation or as a stop-gap measure until completely 
accessible public transit becomes available^ it should also be provided 
for persons who are so severely disabled they cannot use public transit 
syx<^tems even if such systems are accessible. (SOC VI-7A) 

• INTEGRATE PARATRANSIT WITH PUBLIC TRANSIT— Paratranslt 
operations should be an integral part of each public transit system, 
with funding contingent upon the systems demonstrating that para- 
transit services are a supplement to public transit and not a substitute 
for inaccessible public transportation. (SOC VI-7D) 

• PARATRANSIT IN UNSERVED AREAS— Public funding and public 
agency coordination are necessary to provide paratransit programs for 
those areas where public transit is unavailable, (SOC VI-7C) 

What actions should be taken to influence insurance companies to 
equitably insure disabled drivers and transit operators who transport 
disabled persons? (SOC VI-4) 

• EQUAL RATES FOR PERSONAL VEHICLE INSURANCE— Federal and 
state legislation and regulations should mandate that the insurance 
rates for handicapped drivers be based on driving records and that 
handicapped drivers not be automatically assigned to high-risk cate* 
gories Effective procedures should t3e established to strictly enforce 
this mandate, and penalties should be set for non-compliance. (SOC 
VI-4A) 

• STUDIES OF DISABLED DRIVERS RECORDS— Federal and state 
governments should extensively study and widely disseminate statistics 
on disabled persons accident rates in order to promote more equitable 
insurance coverage (SOC VMB) 

• PROHIBIT HIGHER TRANSIT COMPANY PREMIUMS— Federal, state, 
and local legislation is needed to prohibit insurance companies from 
charging higher premiums for transit operators who transport handi- 
capped persons (SOC VI-4K) 

What training, education, and information should be provided to Im- 
prove transportation programs and services for disabled inc|Ividuals? 
(SOC VMS) 

• TRAIN TRANSPORTATION PERSONNEL— Develop instructional 
guidelines for and tram public transit and paratransit personnel regard- 
ing the abilities and needs of, and appropriate assistance for, nders 
who are disabled Public funding should be provided to stimulate such 
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training, and there should be proficiency examinations for personnel. 
Handicapped consumers should be involved in the development of 
instructional materials and in the provision of training (SOC VI-18A) 

• TRANSPORTATION INFORMATION IN TERMINALS— Transportation 
terminals for the public should include clear signs for information and 
directions, teletypewntirg equipment for communication of schedule 
and other information, braille information on schedules, and audio and 
visual scheduling information and announcements. (SOC V1-18C) 

• CENTRALIZED INFORMATION SERVICES—A central facility should 
disseminate information to transit operators, disabled individuals, and 
other interested persons. This information center should contam data 
on new accessible equipment and public and private systems that are 
accessible, as well as demographic data on handicapped persons. 
(SOC VI-18E) 

At the federal, state, and local levels, what coordination or consolida- 
tion Is necessary to assure accessible transportation programs and 
services? (SOC VI-13) 

• STATEWIDE COORDINATION OF TRANSPORTATION PROGRAMS— 
Establish statewide coordination or consolidation of transportation 
services and programs for disabled and elderly persons including 
coordination or consolidation of federal, state, and local funds As 
part of these efforts, a statewide toil-free number should be provided 
for disabled individuals who want information on available transporta- 
tion services (S0CVM3A) 

» MAXIMUM VEHICLE UTILIZATION— Ail public agencies, including 
rehabilitation agencies, education agencies, and public transit author- 
ities, should coordinate the use of their transit vehicles to increase 
transportction services for disabled individuals. This would enable, for 
example, use of school vehicles when children are not being trans- 
ported and use of some city buses during non-rush hours (SOC VI-13B) 

^ ELIMINATE CONSOLIDATION RESTRICTIONS— In federal and state 
legislation and regulations eliminate prohibitions agamst consolidation 
of funds and programs for transportation services to handicapped 
individuals (SOC VI-13F) 

Using the authority of existing laws, what actions should be taken by 
the Urban Mass Transportation Administration (UMTA) to meet the 
transit needs of all disabled consumers? (SOC VI-9) 

• NO FUNDS FOR INACCESSIBLE VEHICLES— UMTA should amend 
Its regulations so that funds are not provided for purchase of mass 
transit vehicles that are inaccessible (SOC VI-9A) 

• ENFORCEMENT— UMTA must strictly enforce compliance with the 
transportation accessibility provisions of existing legislation and regu- 
lations (S0CVI-9C) 

• DESIGN RESEARCH/TRANSBUS— UMTA should continue to support 
research regarding design of accessible mass transit vehicles, including 
the Transbus project Such research should lead to the development of 
specifications and standards, to be issued by UMTA, for modification of 
old transit vehicles to make them accessible and for design of new, 
totally accessible vemcles (SOC VI-9B) 
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At state and local levels of government, what can be done to more 
effectively Implement existing laws and what new legislation is needed 
to meet the transportation needs of handicapped individuals? (SOC 
V1.12) 

• STRENGTHEN STATE AND LOCAL LEGISLATION— The legislation 
establishing all state and local agenc.es that admmister programs 
affecting transportation services (or handicapped persons should be 
amended to strengthen existing provisions or add new provisions 
regarding transportation accessibility, to establish fines and other 
penalties for failure to meet accessibility requirements, and to provide 
specific definitions for transportation purposes of the words handi- 
capped." "accessibility/* and sabMlty " (SOC VI-12C) 

• CONSUMERS ON POLICY ^R REVIEW BOARDS— Disabled Indi- 
viduals should compose a significant percentage of the membership 
of state and local poliCy and review boards concerned with transit 
services for handicapped persons. (SOC VI-12A) 

• ACCESSIBILITY ENFORCEMENT— State and local transportation 
compliance boards or other compliance mechanisms should be estab- 
lished to enable state and local governments to actively enforce trans- 
portation accessibility laws and regulations^ (SOC VI-12D) 

What cost Incentives can be used to encourage fully accessible public 
transportation and paratransit for handicapped persons? (SOC Vl-2) 

• FEDERAL FUNDING— increased federai funding must be provided 
for the purchase and operation of accessible public and private transit 
vehicles. (SOC VI-2A) 

• STATE AND LOCAL FUNDING— State and locai governments should 
assume more responsibility for funding the purchase and operation of 
accessible vehicles operated by public and private transit operators. 
(SOC Vh2B) 

» Tax INCENTIVES— Provide federal and state tax incentives to private 
companies offering accessible transportation services to handicapped 
individuals (e.g., reduce gas, oil, and sales taxes and provide tax 
credits for capital and operating expenditures). Private companies 
should utilize existing provisions of the federai Tax Reform Act of 
1976 to obtain tax relief for barrier removal in any vehicle or transporta- 
tion facility ($25,000 maximum deduction per taxpayer in any taxable 
year), (SOC VI-2C) 

How can the Urban Mass Transportation (UMT) Act of 1964 be further 
amended to assure accessible public transportation? (SOC VI-8) 

• COMPREHENSIVE CHANGES IN UMT LEGISLATION— Federal legis- 
lation, similar to that proposed but not passed m the last session of 
Congress, should be enacted to comprehensively amend existing urban 
mass transportation legislation. This new legislation should include 
requirements for (1) accessibility of all federally funded new public 
transit vehicles (the Secretary of Transportation should not waive this 
requirement unless all other elements required by the legislation are 
Implemented and an affordable alternative system is provided), (2) 
local planning and advisory committees composed of at least 50% 
handicapped persons, (3) public hearings on proposed services for 
disabled individuals, (4) comprehensive local plans and impl*?mentation 
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schedules to meet the needs of disabled persons, and (5) establish- 
ment of a National Advisory Council on Accessibility of Mass Trans- 
portation. (SOC VI-8B) 

• ACCESS AND EQUIVALENT TRANSPORTATION. A CIVIL RIGHT— 
Amend Section 16 of the UMT Act to read. "It *s hereby declared to 
be a civil right of elderly and handicapped persons to utilize the same 
transportation facilities and services as other persons, that special 
efforts shall be made . . , so that the availability to elderly and handi- 
capped persons of equivalent mass transportation . , . will be assured.' 
(SOC VI-8E) 

• FEDERAL FUNDING CONTINGENT ON ACCESSIBILITY— The UMT 
Act should be amended to specifically mandate that federal funding 
for the purchase of mass transit vehicles be contingent upon those 
vehicles' being accessible to disabled persons. iSOC VI-8A) 

How can public and private transportation be made available to dis- 
abled persons at a reasonable cost? (SOC VI-14) 

• PUBLIC FUNDING — Federal and state governments should fund part 
of transportation costs for disabled persons. (SOC VI-14A) 

• TAX INCENTIVE FOR EXTRA COSTS— There should be a tax deduc- 
tion to compensate disabled persons for their extra transportation ex- 
penses, Inclttdlng personal vehicle operating costs, special transit fares, 
escort services, etc. (SOC VI-14C) 

• NO ADDITIONAL CHARGES — Prohibit all public earners from charg- 
ing any additional fee for transporting a handicapped individual or his 
or her mobility aids or attendant, (SOC V1-14F) 

How c«n the purchase of specially equipped personal vehicle for 
handicapped individuals be made more affordable? (SOC VI-6) 

• TAX DEDUCTION— Federal, state, and local governments should allow 
tax deductions for the purchase or modification of a personal vehicle 
so it Is specially equipped. (SOC Vi-6B) 

• LOANS — Federal and state governments should guarantee long-term, 
low- or nO'Interest loans for the purchase of specially equipped per- 
sonal vehicles by disabled persons. (SOC VI-6D) 

• FEDERAL FINANCIAL ASSISTANCE— The federal government should 
pay all or part of the cost of purchasing a specially equipped personal 
vehicle or modifying a personal vehicle. (SOC Vi-6A) 

What actions should be taken to assure the design, manufacturoi and 
sale of accessible public transit, paratranslt, and personal vehicles 
(SOC VI-16) 

• FUND DESIGN OF ACCESSIBLE VEHICLES— Public funds should be 
provided to companies to promote the design of accessible vehicles 
(mass transit, paratransit. and personal vehicles) and equipment neces- 
sary to adapt vehicles for accessibility, (SOC Vi-16A) 

• TAX INCENTIVES FOR DESIGN AND MANUFACTURE— Provide fed- 
eral and state tax .ncentives to compar es designing and manufacturing 
accessible vehicles [public transit, paiatransit, and personal vehicles). 
(SOC VI-16B) 




• FEDERAL STANDARDS FOR AUTO SIZE— The federal government 
should set standards so that each auto manufacturer produces a model 
large enough to accommodate wheelchairs. (SOC VI-16J) 

Social Concerns: Communication 
Techniques, Systems, and Devices 

Given the role of mass media In effecting attitudes, what should the 
communications Industry do to promote accurate images of the abilities 
and problems of handicapped individuals? (SOC VIM) 

• PUBLIC SERVICE ANNOUNCEMENTS—The communications industry 
should develop a consistent program of public service announcements 
designed to provide the general public with facts about different handi- 
capping conditions. (SOC VII-1A) 

• HIRING HANDICAPPED— The communications industry should ac- 
tively promote the hiring of handicapped individuals for visible posi- 
tions in the media (e.g., reporters, newscasters, moderators, actors, 
actresses, and principals in commercials). (SOC VII-IB) 

• DISABLED PERSONS AS TV PROGRAM CHARACTERS— The televi- 
sion networks should cast disabled persons as characters in major 
regular television programs. (SOC VII-1G) 

What research Is needed to solve the communication problems of 
handicapped persons, and how should It be funded? (SOC VII-10) 

• NIH RESEARCH ON COMMUNICATIONS DEVICES— The National 
Institutes of Health should fund research to develop an array of com- 
munication devices to benefit communicatively impaired individuals. 
(SOC VII-10H) 

• TV EMERGENCY NOTIFICATION— Federal and state governments 
should fund research programs to develop adequate emergency noti- 
fication systems for the hearing impaired via television. (SOC VI1-10D) 

• CONSUMER REVIEW PANEL FOR RESEARCH PROPOSALS— Fund- 
ing agencies should have research proposals related to the handi- 
capped evaluated by a consumer review panel to determine the poten- 
tial usefulness of the research results to the handicapped community. 
(SOC VII-10E) 

How can the costs of purchasing and using communication devices 
and systems for disabled persons best be met? (SOC VII-4) 

• TELETYPEWRITER (TTY) RATE STRUCTURES— The federal govern- 
ment should authorize the adjustment of telephone company rate struc- 
tures to provide special reduced rates for registered deaf teletypewriter 
users on iong distance calls. (SOC VII-4A) 

• PROVISION OF STANDARD DEVICES BY GOVERNMENTS— Federal 
and state governments should fund the provision of standard devices 
(I.e.. teletypewriters, optacons, closed circuit TV, and other communi- 
cation systems) to all handicapped individuals who need them. (SOC 
VII-4B) 

• FEDERALLY SUBSIDIZED RESEARCH— The federal government 
should increase federal research and development programs aimed at 
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technological advances to benefit handicapped persons by serving 
their needs in the area of communication devices. (SOC VIMC) 

What actions are needed to Insure that all public buildings and facilities 
will provide appropriate communication devices and s)rstems, Including 
life-saving warning systems, which are specifically appropriate to the 
communication modes of all handicapped persons? (SOC Vll-7) 

• INTERPRETERS BUREAUS— State and local agencies should estab- 
lish interpreters bureaus to be used by hospitals, courts, police depart- 
ments, and other municipal agencies to meet the emergency needs of 
persons with communication handicaps. (SOC VII-7C) 

• COMMUNICATIONS IN PUBLIC BUILDINGS— Federal and state gov- 
ernments should require that all public buildings install appropriate 
communication devices and svstems ircluding life-saving warning 
systems for the handicapped. (SOC VI1-7A; 

• TELECOMMUNICATION CENTERS IN PUBLIC BUILDINGS— For the 
benefit of the hearing impaired, federal, state, and local governments 
should establish telecommunication centers, including teletypewriter 
Installations, in all large area hospitals, health agencies, police and 
fire departments, transportation terminals, ambulance services, banks, 
nursing homes» and major companies. (SOC VII-7D) 

What training, standards, and cost factors should be established to 
fully meet the need lor communication facilitators" (readers for blind 
persons. Interpreters for deaf Individuals, etc.)? (SOC VII-9) 

• SUBSIDY FOR INTERPRETERS— The federal, state, or local govern- 
ment should wholly or partially subsidize the cost of all interpreting 
services for the hearing Impaired. (SOC VII-9A) 

• REGISTRY OF INTERPRETERS FOR DEAF— States and localities 
should establish central bureaus or registries of interpreters to serve 
as clearinghouses for obtaining the services of qualified interpreters. 
(SOC VII-9C) 

• INTERPRETER TRAINING— Funding should be sought to increase the 
number of training programs for communication facilitators including 
n» rproters for the deaf. (SOC VIN9B) 

How should current mass communication systems be adapted to meet 
all the communication needs (Including the need for emergency warn- 
ings) of handicapped persons? (SOC VII-2) 

• LINE 21 CAPTIONED TELEVISION— The Federal Communications 
Commission should require the television networl^s to implement a 
system of closed captioning of all programs through the Line 21 
adapted converter mechanism, as proposed by the Public Broadcasting 
System in petition RM 2612. (SOC VII-2A) 

• TELEPHONE ACCESSIBILITY— Federal and state governments should 
enact legislation to insure the accessibility of public telephones to all 
handicapped Individuals. (SOC VII-2D) 

• TAX CREDITS FOR COMMUNICATION DEVICES— Federal and state 
governments should provide tax credits to handicapped individuals 
and incentives for commercial and public television programming to 
allow disabled persons to benefit from the media. Captioned TV and 
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captioning decoders constitute one system that could profit from such 
tax credits. (SOC VII-21) 

How can transportation systems be adapted to meet the communication 
needs of handicapped individuals? (SOC VII-8) 

• TRAVEL AGENCIES— Travel agencies and staffs should be informed 
of the special needs handicapped individuals have when traveling. 
(SOC VII-8G) 

• ARRIVAL/DEPARTURE ANNOUNCEMENTS— Municipalities should 
institute both visual and auditory announcement systems in public 
transportation terminals. Visual material should consist of simply word- 
ed statements that are large and easy to read. (SOC VII-8A) 

• IN-TRANSIT ANNOUNCEMENTS— Transportation agencies should 
establish procedures whereby m-transit announcements are made both 
auditorily and visually, (SOC VII-8B) 

How should standards for communication systems and devices for 
disabled persons be established and Implemented? (SOC Vlt-5) 

• FCC COORDINATION OF STANDARDS— The Federal Communica- 
tions Commission should coordinate the development of standards for 
communication systems and devices for disabled persons. (SOC V1I-5A) 

• FILM STANDARDS— New standards for films should be developed 
requiring captions or subtitles for hearing impaired viewers. (SOC 
VII-5J) 

• PRICE STANDARDS— The federal government should establish price 
standards for communication devices and equipment for hearing im- 
paired Individuals. (SOC VII-5K) 

How can the proiessional community (educators, etc.) bo encouraged 
to assure that handicapped individuals are provided opportunities to 
iearn appropriate communication skills Including alternative communi- 
cation systems? (SOC Vll-6) 

• SIGN LANGUAGE CLASSES— Educational institutions should estab- 
lish Sign language classes in universities and adult education centers 
as a means of promoting deaf and hearing interaction and offering deaf 
people an opportunity to upgrade skills and iearn new vocabulary. (SOC 
VII-6B) 

• COMMUNICATIONS MEDIA FOR ALL PERSONS— Educators must 
implement changes in local school districts to insure that all persons, 
regardless of their level of disability, can learn to use media through 
v^hich communication can occur. (SOC VI1-6D) 

• SUFFICIENT FUNDS FOR P.L 94-142— The federal and state govern- 
ments should appropriate sufficient funds to carry out effectively the 
provisions of the Education for All Handicapped Children Act of 1975 
(P.L 94-142). (SOC V1I-6J) 

Given the cost factors, how can the priorities for the design and pro- 
duction of new or modification of existing communication systems and 
devices best be identified and met? (SOC Vll-3) 

• DEVELOPMENT OF TELEPHONE EQUIPMENT- The telephone com- 
pany shuuld develop, through its research and development facilities, 
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telephone communication devices that can be made available to hear- 
ing impaired and other handicapped individuals at reasonable cost. 
(SOC VII-3B) 

• HANDICAP/COMMUNICATION INSTRUCTION — Congress should 
amend the Education for All Handicapped Children Act of 1975 (P.L. 
94-142) to mandate school districts to include m their required cur- 
riculum instruction about all handicapping conditions and the various 
communication systems and devices needed and utilized by handi- 
capped Individuals. (SOC VII-3E) 

• DIRECTORIES OF SERVICES— The Library of Congress and state 
libraries should publish on a state or regional basis directories of read- 
er services and other services for the visually impaired, hearing im- 
paired, and physically handicapped. (SOC VII-3G) 



Economic Concerns: Employment 

How may Sections 503 and 504 of the Rehabilitation Act of 1973, as 
amended in 1974, be modified to create greater job opportunities for 
all handicapped Individuals? (ECC 1-2) 

• GOALS AND TIMETABLES— Amend Sections 503 and 504 to estab- 
lish goals and timetables for the implementation of affirmative action 
plans for the employment of disabled persons. (ECC I-2L) 

• COMPLIANCE OFFICERS— Provide Federal funding for affirmative 
action compliance officers. (ECC N2D) 

• LABOR RESPONSIBILITIES— Federal regulations affecting Sections 
503 and 504 should Include specific language outlining the responsi- 
bilities of organized labor with regard to employment^ promoting, and/ 
or reemployment of disabled persons. (ECC I-2K) 

How can existing federal and state statutes and regulations be modified 
to Improve and expand employment of physically and mentally handi- 
capped persons? (ECC 1-3) 

• AMEND THE SOCIAL SECURITY ACT— Congress should amend the 
benefits sections of the Social Security Act to remove current disincen- 
tives to work. Amendments should provide for higher levels of permis- 
sible Income without loss of benefits, continuation of medical benefits 
during periods of employment, extension of the trial work period, and 
other regulations which would stimulate and increase the entry of 
handicapped individuals into the work force. (ECC I-3A) 

• ANTI-DISCRIMINATION LEGISLATION— Congress and state legisla- 
tures should amend all statutes and regulations concerning discrimina- 
tion to include the handicapped and similarly should provide for the 
handicapped In all new legislation, either by including the handicapped 
as a minority group or by providing a Bill of Rights for the Handi- 
capped," In addition, all other statutes and regulations that are discrim- 
inatory should be appropriately amended. Relevant targets of this 
activity Include the Rehabilitation Act. the Civil Rights Act, OSHA regu- 
lations, child labor laws, and affirmative action portions of other legisla- 
tion. (ECC I-3B) 

Gi> 
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• MEASURES TO EXTEND INSURANCE TO HANDICAPPED PER- 
SONS— Congress and state legislatures should enact legislation and 
authorize programs designed to prohibit insurance companies and/or 
employers from discriminating unreasonably against the handicapped 
on the basis of higher nsk They should also help employers defray the 
increased costs that may reasonably be imposed for coverage of handi- 
capped workers. (ECC I-3E) 

How can business, labor, and the professions effectively interact with 
volunteer, federal, state, and local agencies to support and perpetuate 
employment programs for disabled individuals? (ECC 1-9) 

• STATE EMPLOYMENT SERVICE— Slate employment services and 
vocational rehabilitation representatives should be housed in common 
facilities These employment services should provide a handicapped 
representative at every employment service center or ^ob service office 
The representative s location and availability should be well-publicized. 
The person should serve as a counselor, or placement specialist, for 
all disabled persons and as lidison for other resource groups including 
potential employers from the public and private sectors (ECC 1-9A) 

• COOPERATIVE JOB TRAINING— Create cooperative job training 
programs involving private industry, trade union apprenticeships, and 
training facilit.es Participants should include career education pro- 
grams in |unior and community colleges, and area vocational centers. 
Vocational education curricula and vocational rehabilitation activities 
should be modified appropriately. Orientation should start as early as 
junior high school (7th through 9th grades) (ECC I-9F) 

• PUBLIC AWARENESS CAMPAIGN— Conduct public awareness cam- 
paigns concerning the problems of employment of handicapped indi- 
viduals and specifically concerning workmen s compensation coverage. 
Aim publicity at all audiences, particularly middle management repre- 
sentatives of government, labor organizations, business, industry, and 
professional associations. Incorporate publicity into local vocational 
rehabilitation activities, (ECC I-9B) 

How can union rules, and attitudes throughout all organized labor in 
the public and private sectors, be modified to provide greater employ- 
ment opportunities for physically and mentally handicapped persons? 
(ECC 1-14) 

• ENFORCEMENT OF LEGISLATION— Federal and state governments 
should provide stronger enforcement of legislation prohibiting job dis- 
crimination against handicapped workers. (ECC i-14B) 

• EDUCATION PROGRAMS— Federal and state agencies should de- 
velop programs to educate unions, employers, and the general public as 
to the capabilities of handicapped workers and the benefits of modify- 
ing tasks and providing special equipment so as to encourage employ- 
ment of the handicapped. (ECC I-14A) 

• STRENGTHEN FEDERAL AND STATE REQUIREMENTS— Federal and 
state agencies should award contracts to unionized businesses only 
if the union, as well as the employer, has an affirmative action plan for 
handicapped individuals. (ECC 1-14C) 

How could federal and, or slate hiring pfocedures be improved for 
handicapped job applicants? (ECC 1-11) 
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• EQUAL EMPLOYMENT ENFORCEMENT— Enforce equal employment 
opportunity and affirmative action laws include the words "physically 
and mentally handicapped ^ on employment forms regarding unlawful 
to discriminate agamj^l Enforce Section 501 of the Rehabilitation Act 
of 1973 Enforce existing law that does not require certification of a 
disabling condition Hire an mcreased number of disabled persons m 
public agencies and institutions Utilize a five percent (5%) quota 
system as a minimum Establish fines for public agency and institutional 
personnel who have hiring responsibility and do not comply with exist- 
ing laws af^d'or regulations including executive orders) (ECC 1-11A) 

• QUALIFIED PLACEMENT COUNSELORS— The s* ite employment ser- 
vice should place the most qualified persons m charge of placement 
counseling selective placement programs and follow-up of disabled 
workers (ECC MlB) 

• SELECTIVE PLACEMENT— Expand present procedures^ and use the 
merit system to enable more selective placement in stale and federal 
agencies Establish state and federal incentive programs to employ 
more handicapped persons Use computerized systems to match |Obs 
with disabled persons Up-grade placement coordinator training and 
classification (ECC I-IIC) 

How can job training and career and vocational education programs 
be Implemented and expanded to allow physically and mentally handi- 
capped persons to be better prepared for semi-skilled, sKilled, and 
technical positions for which, through their qualifications, they should 
be able to compete? (ECC 1-15) 

• ON-THE-JOB TRAINING (OJT)— Expand OJT and work experience 
programs so that all categories of physically and mentally handicapped 
individuals may have an equal opportunity to demonstrate individual 
abilities Extend trammg through more apprenticeships Implement 
state/federal matching fund programs, with built-in declining subsidies, 
to improve on-the-job programs (ECC I-15A) 

• TRAINING PROGRAMS— Open all training programs to all handi- 
capped persons Training programs Should investigate alternative 
methods of ;ob performance and should be modified to enable handi- 
capped individuals to learn job skills Training programs should be 
based on the rea, needs of the existing and potential jOb markets 
Utilize new telephonic systems to tram persons with upper extremity 
dysfunction for jobs requiring use of the telephone Provide follow- 
through Allow training in leisure as well as skill areas Coordinate 
training programs with available |0bs Establish a central testing facility, 
(ECC I-15C) 

• IDENTIFY EMPLOYER NEEDS— Involve planning bodies within the 
State in identifying local needs for specific skills Assure that career 
and vocational schools, sheltered workshops, apprenticeships, colleges* 
and on the-job training programs teach these skills and offer relevant 
courses Federal program funds should be provided to develop appro- 
priate training programs and improve manpower projects (ECC 1-150) 

What is the most effective means of modifying negative attitudes toward 
handicapped persons, and resultant hiring behavior of employers, in 
the public and private sectors? (ECC 1-7) 
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• PUBLIC AWARENESS CAMPAiGN— Recommend expansion of exist- 
ing advertising, educational, and promotionai programs funded by 
federal and state agencies. Promote comprehensive, multi-media cam- 
paigns utilizing regional and local electronic (radjo and television) 
Outlets and print media <riewspapers and magazines) outlets. Establish 
a nationwide speakers bureau composed of disabled persons and 
professionals who can present positive programs on employment of 
handicapped individuals, (ECC I-7A) 

• PLACEMENT AGENCIES— Placement agencies should be required to 
provide the following. Encourage handicapped individuals to prepare 
for other than traditional types of employment, develop as many em- 
ployer contacts for disabled clients as possible, employ only qualified 
counselors to work with handicapped persons, and provide comprehen- 
sive evaluation (follow-up) of placements. Also, agencies should ar- 
range conditional placement for disabled persons m all occupational 
fields and should provide training in ^ob-seekmg skills for disabled per- 
sons. Such activities should be monitored by professional staff mem- 
bers of the state departments of vocational rehabilitation and labor and 
should be supported by state/ federal matching funds. There should be 
annual evaluations (ECC (-7C) 

• TRAINING AND EDUCATION— Congress should appropriate addi- 
tional funds for the Department of Labor iand state legislatures should 
enact appropriate funding legislation for state departments of labor) to 
provide employer training and education programs For students pur- 
suing degrees in schools of business, state universities should be 
required to establish curriculum requirements emphasizing special 
courses related to employment of disabled persons. (ECC I-7B). 

How can existing corporate tax provisions be modified to improve ac- 
cess lo employment for disabled persons? (ECC 1-4) 

• FEDERAL TAX INCENTIVES— The Internal Revenue Service should 
revise and/or amend its corporate tax provisions to permit full or 
partial tax credits and/ or deductions for employers of handicapped 
persons to offset the expense of hinng. training, facilities modifications 
for accessibility, payments for Social Security and workers compensa- 
tion, special transportation of disabled workers, studies required for 
the implementation of iob modifications, and other expenses incurred 
in employment of disabled persons in the year in which they are 
incurred^ (ECC I-4A) 

• FEDERAL SUBSIDIES— The federal government should provide sub- 
sidies to employers for the expenses they incur in employing handi- 
capped individuals and for the special costs of facilities modifications, 
training, purchase of assistive devices, and counseling (ECC MC) 

• STATE TAX INCENTIVES — State corporate tax divisions should revise 
and/or amend their corporate tax provisions to permit full or partial tax 
credits and/ or deductions to employers of handicapped persons to 
offset the expense of hinng, training, facilities modifications for accessi- 
bility, equipment modifications, and other expenses incurred in the 
employment of disabled persons in the year in which they are incurred. 
(ECC I-4B) 



62 



63 



How can public and private financial institutions create greater access 
to venture capita! (monies to be invested in self-empioyment, franchise 
operations, stocks, bonds, or roal estate) for handicapped individuals? 
(ECC 1-13) 

• SPECIAL SBA FUNDS AND SERViCES— The Small Business Admin- 
istration should create a special department providing low-mterest, 
long term loans and counseling and technical assistance services, in 
conjunction with vocational rehabilitation services, to handicapped 
entrepreneurs. (ECC I-13A) 

• NEW LAWS FOR FINANCIAL INSTITUTIONS— Congress and state 
legislatures should enact laws enabling public and private financial 
Institutions to provide venture capital to handicapped persons. Also, 
lending Institutions should be required to eliminate loan restrictions for 
disabled persons Tax incentives should be provided to such institutions 
for granting loans to disabled entrepreneurs for limited durations, such 
as the start-up time needed to firmly establish any new buamess venture 
(enterprise). (ECC M3E) 

• HOMEBOUND EMPLOVMENT— The Department of Health. Education, 
and Welfare should develop homebound employment programs for the 
handicapped, with the federal government providing fringe benefits 
such as life insurance, health insurance, sick pay» retirement, and 
unemployment payments State vocational and employment services 
should then be responsible for developing jObs that can be done in the 
home (ECC M3D) 

How can federal and or state agency testing procedures be improved 
for handicapped individuals? (ECC MO) 

• REVISE TESTING PROCEDURES— Administer tests to disabled per- 
sons in barrier-free buildings. Modify tests currently used by federal 
and state civil service commissions and the private sector Develop 
alternative tests that fit handicapping conditions and adequately mea- 
sure iobs Insure validity for all handicapping conditions. Waive tests — 
use vocational rehabilitation evaluation and placement procedures for 
matching qualified disabled persons to existing jObs Permit use of oral 
examinations when appropriate (ECC MOA) 

• TEST DESIGN— Form committee of handicapped persons and pro- 
fessionals to design tests that are jOb-related and that measure the 
skills and abilities of handicapped individuals, Obtain normative data 
on handicapped individuals include deaf and blind persons in new test 
development and validation (ECC MOC) 

• DEVELOP POINT SYSTEM— Provide equal opportunities for handi- 
capped people by developing a point system similar to that afforded 
military veterans (ECC MOB) 

How can existing federal and state civil service regulations and proce- 
dures be modified to permit greater job access, mobility, and advance- 
ment for disabled individuals? (ECC M2) 

• STATE/FEDERAL CIVIL SERVICE JOBS— Develop comprehensive 
staffing plans Strengthen affirmative action programs within the fed- 
eral government, and allocate a certain number of positions for handi- 
capped individuals Modify jobs and create career ladders for physically 
and mentally disabled persons (ECC M2A) 
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• FLEXIBLE WORKING HOURS— Federal and state cwii service com- 
missions should allocate a certain number ot positions m which handi- 
capped mdividuals can work flexible hours (ECC 1-1 2E) 

• FEDERAL CIVIL SERVICE JOB INFORMATION— Disseminate informa- 
tion on all phases of employment in formats the handicapoed can 
utilize. The federal Civil Service Commission jOb information pamphlet 
printed for deaf persons should be revised to (1; include larger number 
of careers suitable for deaf applicants, and (2; el/minate all references 
to and implications about the type of education received by deaf appli- 
cants (ECCI-12B) 

How could existing state and county licensing procedures and costs 
be modified to promote greater access to employment, and transporta- 
tion to and from work, by handicapped individuals? (ECC 1-5) 

• TRANSPORTATION SYSTEMS— There should be a comprehensive 
plan for mass transit systems developed at the federal, state, and local 
levels All Systems should carry a mandate requiring total accessibility 
and useability This includes public systems of rolling stock (including 
railroads, subways, elevated systems, and monorails), overland and 
metropolitan buses, dial-a nde. and taxis Identical standards should 
be applied to earners m the private sector with tax credits available 
for required modifications or purchase of new vehicles Transportation 
procedures and routes must be modified There should be no extra 
charge m any system for carrying a wheelchair Vehicles used by edu- 
cational institutions should be available to carry disabled persons when 
not m use otherwise Proposed Federal Aviation Administration regula- 
tions regarding air travel by disabled persons, and existing tariff laws 
affecting handicapped travelers, should be permanently rescinded. 
{ECC I-5D) 

• MERIT SYSTEM— Establish a licensing procedure that defines pro- 
fessional skill levels and proficiency levels for all such personnel so 
that handicapped individuals can seek positions on the basis of merit 
and/or ability only (ECC I-5A) 

• IDENTIFICATION— State motor vehicle divisions should issue identi- 
fying plates for disabled individuals automobiles* vans and other 
vehicles The Social Security Administration should issue identification 
cards for non-drivers that would serve to identify a person in any public 
or private establishment m lieu of a state-issued drivers license. (ECC 
I-5E) 

How can attitudes of supervisors be modified to ensure equal oppor- 
tunity for career advancement for disabled workers? iEGC 1-6) 

• TRAINING — All federal departments and agencies must be required 
to provide EEO type training for supervisory personnel. These sessions 
should emphasize utilization of handicapped workers State personnel 
offices also could conduct such programs Private sector employers 
should include such courses in regular supervisory training programs 
in order to teach supervisors about job modification and the needs and 
potential of persons with various types of disabilities (ECC I-6A) 

• EDUCATION— Educate employers and training school personnel so 
that they become aware of handicapped individuals abilities and create 
upward mobility opportunities for qualified disabled persons (ECC I-6B) 
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• SUPERVISORY EVALUATION— Supervisory skills m employment of 
the handicapped should be included in official evaluation of a super- 
visor's effectiveness. (ECC I-6C) 

What techniques may be useful in minimizing the stigma of mental 
illness for persons seeking employment? (ECC 1-8) 

• CIVIL SERVICE REGULATIONS— Enforce all civil service regulations 
regarding employment of handicapped individuals (ECC I-8B) 

• LEGISLATION— Persons diagnosed as being disabled by emotional 
disturbances must be included under the general heading mentally 
disabled' m all state and/or federal statutes, executive orders, and/or 
constitutional amendments speaking to acts of discrimination in em- 
ployment against disabled persons (ECC I-8A) 

• TRANSITIONAL EMPLOYMENT— Integrate transitional employment" 
concepts into local industry and business Practices (ECC 1-8D) 

What responsibilities do employers in government, industry, labor, and 
the professions have in maintaining confidentiality when employing a 
person with a history of mental illness? 'ECC M) 

• CORPORATE, GOVERNMENT. LABOR, AND PROFESSIONAL PER^ 
SONNEL RECORDS— Employee medicai records should be maintained 
m flies separate from personnel records Such medical records should 
be strictly controlled under regulations governing the Privacy Act, and 
records should be released only on a legally established need-to-know 
basis (ECC MA) 



Economic Concerns: Opportunity 

How can we ensure that rehabilitation specialists have the technical 
skills needed to execute job placement for handicapped persons? <£Go 
IM2) 

• TRACING REHABILITATION SPECIALISTS— Educational programs 
for rehabilitation specialists should include more practicum training 
Nilh extensive exposure to handicapped persons There should be 
intensive and continual cross training between rehabilitation specialists 
and those who work m Department of Labor-funded iob placement pro- 
grams Rehabilitation specialists who work with deaf or blind persons 
should receive appropriate specialiaed training Job modification and 
human engineering training should be part of the curricula All reha- 
bilitation personnel should have more trammg m architectural barrier 
removal (ECC II-12A) 

• HIRING HANDICAPPED PERSONS AS REHABILITATION SPECIAL- 
ISTS— More handicapped persons should be trained and hired as 
rehabilitation specialists, particularly m the ^ob placement area (ECC 
11-1 2C) 

• RE ORDERING VOCATIONAL REHABILITATION CLOSURE PRI- 
ORITIES— De emphasi2e the numbers game and give more recognition 
to quality service provided to severely disabled persons Establish 
System of weighted closures that recognizes quality work (ECC 11-121) 
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How may the performance of the U.S. Employment Service be improved 
to facilitate better lob opportunities for handicapped individuals? ^ECC 
IM3) 

• MORE STAFF TO WORK WITH HANDICAPPED APPLICANTS— Pro- 
vide federal fundmg to ensure that each U S. Employment Service office 
has at least one staff member fuliy irwoived *n placement of handi- 
capped applicants. The number of positions created for persons to worK 
Mth the handicapped should be based on each community s estimated 
population of handicaopod |ob-seekers {ECC II-13A) 

• CHANGE IN FUNDING METHOD--The Employment and Training Ad- 
mm-stration of the US Department of Labor should change its US 
Employment Service funding method from a unit/time basis to a 
"services needed basis so that necessary funds for on-the-job training, 
iOb placement, and supportive services for handicapped applicants can 
be provided (ECC II-13N) 

• STAFF TRAINING— U S. Employment Service staff should be better 
trained regarding the vocational capabilities of handicapped persons. 
Specialized training is needed fo'' staff who will be working with deaf, 
blind, or mentally disabled persons {ECC II-13B) 

How can existing federal ond state personal income lax provisions be 
modified to guarantee equitable tax treatment for handicapped per- 
sons? (ECC 11-3) 

• BROADEN ALLOWABLE DEDUCTIONS AND EXCLUSIONS— Federal 
and state personal income tax provisions should be modified to allow 
deductions, exclusions, or other relief for ail extraordinary handicap- 
related expenses such as equipment, attendants, clothing, transporta- 
tion, housing needs, home renovation, vocational training or schooling, 
and special cost to gam or hold employment (ECC II-3A) 

• EXTEND LOW-INCOME TAX CREDITS TO LOW-INCOME HANOI- 
CAPPED— Federal and state personal income tax provisions should be 
modified to extend to low income handicapped persons the negative 
tax credits currently allowed to low-income parents (ECC 1I-3M) 

• EXTEND DOUBLE EXEMPTION— Fede^dl and state personal mcome 
tax provisions should be modified so as to extend to handicapped indi- 
viduals the extra exemptions currently available to the blind and the 
elderly (ECC II-3B) 

How can provisions of existing federal programs support efforts lo 
develop and implement effective job placement programs? ^ECC ii-ll/ 

• EMPLOYER INVOLVEMENT— Provisions must be made to involve 
employers and organizations of employers at an early stage in the 
vocational rehabilitation process via viSits to training centers, place- 
ment advisory groups, etc Wherever possible vocational rehabilitation 
training centers should have advisory boards made up of employers, 
including executives, personnel officers, and front-line supervisors. 
(ECC ll-nG) 

• CIVIL RIGHTS PROTECTION— The employment rights of handicapped 
persons should be protected under the C*v«i Rights Act (ECC Il-IIB) 
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• SHIFT PLACEMENT RESPONSIBILITIES— Job placement responsi- 
biiities should be shifted from Department of Labor agencies to voca- 
tional rehabilitation agencies, which m turn should develop the position 
of "'placement specialist " (ECC 11-11 A) 

What measures should be taken to assure continued federal and state 
locus on the goal of serving the disabled consumer in job preparation 
programs? (ECC ll-l) 

• EDUCATION PROGRAM — An ongoing education program re |0b prep- 
aration needs of handicapped persons should be established. The pro- 
gram should be based on periodic assessment of existing programs 
and iob market trends. The program should be aimed at legislators and 
at educational and rehabilitation prugrams that prepare handicapped 
persons for employment. (ECC IMA) 

• FUNDING FOR ADDITIONAL EDUCATIONAL COST— Provide federal 
and state funding m sufficient amounts to cover the additional cost of 
educating disabled students (i e . reader services for the blind, inter- 
preter services for the deaf, etc.) (ECC II-IB) 

• JOB MARKET SURVEYS RE TRAINING— Conduct locai and state jOb 
market surveys to determine training needs and to identify on-the ;ob 
training opportunities Evaluate projected employment requirenient:> 
and provide training relevant to employment trends and availabk iobs 
—preferably jObs that pay sufficient wages to compensate for the ex- 
traordmary expenses of handicapped wurkers. (ECC II-IC) 

How could the second injury clause of the worker s compensation laws 
be modified to permit employment? (ECC 11-9) 

• EDUCATION AND AWARENESS PROGRAMS— Federal and state 
agencies should develop programs to educate employers and insurance 
companies as to the meaning of the second injury clause of the work- 
er s co.Tipensation laws Related programs should be directed toward 
educating handicapped persons about the provisions of these laws. 
(ECC II-9A) 

• UNIFORM FEDERAL LAWS— Congress should enact legislation that 
requires every state to have a workers compensation law in compli- 
ance with the federal laws. (ECC II-9C) 

• FEDERAL INSURANCE SUBSIDIES— The federal government should 
establish a compensation department to provide funds to the states to 
provide insurance for individuals with certain handicaps on a cost* 
sharing basis with the employer (ECC I1-9B) 

How can tenant regulations be modified to permil equal righls lo renlal, 
leased, or olher housing for disp'' i persons? (ECC 11-5) 

c SUBSIDIES — The Department oi Housing and Urban Development 
should develop rent subsidy programs for the handicapped comparable 
to ihose now available to low-income groups Subsidies for structural 
modifications should be provided for handicapped homeowners and 
landlords who rent to handicapped tenants (ECC I1-5B) 

• LOW-COST HOUSING — Amend building regulations to expedite the 
accommodation of handicapped persons in low-cost housing (ECC 
ll'SD) 




• FINANCIAL ASS* jTANCE RECIPIENTS— Allow handicapped persons 
receiving public financial assistance (e.g., Public Assistance, Supple- 
mental Security Income. Social Security Disability Insurance) to ac- 
cumulate savings to purchase modified housing, special equipment, 
special household furnishings, etc. (ECC 11-51) 

What legislation is needed to correct barriers to credit? (ECC it-8) 

• STRE^'GTHEN STATE LEGISLATION— State legislatures should 
broaden existing credit legislation to prevent discrimination against 
the handicapped in credit matters and should enact new legislation 
where necessary. (ECC II-8A) 

• AMEND EQUAL CREDIT OPPORTUNITY ACT-^Congress should 
amend the Equal Credit Opportunity Act to include physical disabilities^ 
(ECC II-8B) 

• FEDERAL LOANS— The federal government should provide or guar- 
antee low-interest loans to handicapped persons for such items as 
appliances, dwellings, work-related expenses, and business ventures. 
(ECC :i-8C) 

How can adequate job preparation and continued preference for 
severely disabled veterans, especially those with minority status and 
little job training, be guaranteed and expanded? (ECC 11-2) 

• FEDERAL GUIDELINES RE TRAINING— Strengthen and expand fed- 
eral guidelines for training and hiring the severely disabled, particu- 
larly veterans Include incentives for developing training and employ- 
ment opportunities in "Projects with Industry.*' (ECC II-2A) 

• ON-THE-JOB TRAINING — Encourage the use of on-the-job training 
to prepare severely disabled veterans for employment. Increase fund- 
ing for on-the-job training. (ECC 11-28) 

• COORDINATION OF SERVICES— Establish state and local commit- 
tees to better coordinate services available to severely disabled vet- 
erans, mcludtng services available through the Veterans Administration^ 
ti>e U S Employment Service, and state divisions of vocational rehabrli- 
.d.^on. (ECC II-2C) 

How can existing state taxes on real property be modified to improve 
access to adequate housing for handicapped individuals? (ECC 11-4) 

• EXCLUSION OF MODIFICATION EXPENSES FROM ASSESSED VAL- 
UE — State tax provisions on real property should be modified to ex- 
clude the cost of accessibility-relaled home improvements m determin- 
ing the market value of houses owned by or rented to handicapped 
individuals, (ECC II-4A) 

• TAX CREDITS FOR RENTAL UNITS— The states should provide tax 
credits for accessibility modifications and for damage or excessive 
wear in rental units occupied by the handicapped. (ECC 1I-4E) 

• HOMESTEAD EXEMPTION— Stale lax provisions on real property 
should be modified to allow a $10,000 assessed value exemption for 
homes occupied by handicapped persons. (ECC 11-48) 
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What federal, state, and !ocal regulations must be changed to secure 
a universally acceptable identification card for handicapped individuals, 
other than a driver's license, to facilitate financial and social transac- 
tions necessary to activities of daily life? (ECC 11-7) 

• STATE MOTOR VEHICLE DEPARTMENTS— Upon certification of a 
disabling condition by a phySiCian, the state motor vehicle department 
should issue identification cards for the handicapped. Card cost should 
not exceed the cost of materrals (ECC ll-TA) 

• DISABILITY DETERMINATION— Establish a Single disability deter- 
mtnation unit m each state lo determine ei^gibJlity and to issue identi- 
fication cards for handicapped individuals (ECC II-7C) 

• PUBLIC RELATIONS CAMPAIGN— Issuance of identification cards for 
the handfcapped should be accompanied by a massive federal/ state 
public relations campaign to acquaint businesses with the program. 
(EEC n«7B) 

How can transfer programs for handicapped persons be integrated \^ h 
a negative income lax plan? (ECC 11-10) 

• NEGATIVE INCOME TAX RATE— The federal government should pro- 
vide ail handicapped persons, regardless of employment status, with 
various direct subsidies depending upon the degree of disability 
Eligibility for vocationaf and medjcal rehabilitation should remain con- 
stant but the negative income tax rate should be adjusted inversely 
with the degree of disability and the individual s income Benefits paid 
to the comptetefy disabled, including retirees and children, should be 
above the poverty level and tax-free (ECC ll-lOA) 

• CONSERVATOR FEES— Federal and state agencies should provide 
conservator fee-^ for individuals handling Social Security Disability 
Insurance and Supplemental Security Income payments to mentally 
dfsabled persons (ECC IMOB) 

• EXTEND SSI TO PUERTO RICO— The federal government should 
extend Supplemental Security Income benefits to resident citizens of 
Puerto Rico (ECC IMOC) 

How could existing state and local sales taxes be modified to improve 
the quality of life for handicapped individuals through reduced cost of 
food, prescription medication, and clothing? (ECC 11-6) 

• EXEMPT CERTAIN HANDICAPPED-RELATED PURCHASES FROM 
Sales tax— The states should modify sales tax laws to exempt handi- 
capped persons from paying sales taxes on aii handicap-related pur- 
crises, such as medicme, prosthetics, special equipment, clothrng, 
communications, and transportation (ECC I1-6A) 

• LOW-COST COMMUNICATION EQUIPMENT— The state utility com- 
iTiission should require communication systems to furnish special 
equipment to handicapped persons at cost or on a nonprofit rental 
basis (ECC II-6E) 

• COMMITTEES FOR LEGISLATIVE REVIEW— Committees should be 
formed to review the current sales tax system and enact new legisla- 
tion with regard to the application of sales taxes to the handicapped 
(ECC n-6B) 



Economic Concerns: Security 



How can the Social Secunty Disability insurance (SSDI) Fund be modi- 
fied to permit expanded benefits to severely disabled persons without 
functioning as a disincentive to work? (ECC \\\-\0) 

^ INCREASE ALLOWABLE EARNINGS AND DECREASE BENEFITS ON 
A SLIDING SCALE— -Congress and the Social Secunt> Administration 
should amend laws and regulations so as to increase the regular and 
trial work earned income allowed to disabled mdividuals without loss 
SSOl benefits Regular earnings beyond this floor should then result 
m gradual loss of benefits on a sliding scale. (ECC III-10A) 

• CONTINUE MEDICAL COVERAGE AFTER CESSATION OF CASH 
BENEFITS— Congress and the Social Security Administration should 
amend laws and legulations so as to allow continued medical coverage 
to disabled persons who return to work unless they receive similar 
coverage from the employer (ECC III-10D) 

• INCREASE SUPPLEMENTAL SECURITY INCOME (SSI) PAYMENTS— 
Congress and the Social Security Administration should increase SSI 
benefits at least to the poverty level and should provide increases with 
the cost of living botn to handicapped individuals and to parents and 
guardians of handicapped individuals (ECC III-10B) 

What is the appropriate role for the sheltered workshop? (ECC lIi-2) 

• MINIMUM WAGE — Federal and state governments should pass legis- 
lation and appropriate funds to supplement the wages of persons em- 
ployed in sheltered workshops so they can earn at least the minimum 
wage, (ECC III-2B) 

• VOCATIONAL EVALUATION AND TRAINING SERVICES— Sheltered 
workshops should provide vocational evaluation and training services 
to handicapped individuals preparing to enter the competitive labor 
market, as to most handicapped persons it serves as an interim step 
to employment m the public or private sectors. (ECC 1II-2A) 

• EXTENDED EMPLOYMENT FOR SEVERELY DISABLED PERSONS 
WHO CANNOT ENTER THE COMPETITIVE LABOR MARKET—Sheltered 
workshops should provide extended employment for severely disabled 
persons who cannot enter tne competitive labor market (ECC 111-20) 

What IS the appropriate role for the work activity center? (ECC III 3) 

• OUTLET FOR GAINFUL ACTIVITY. SOCIALIZATION. AND LIFE EN- 
RICHMENT — The work activity center should provide an outlet for 
gainful activity, socialization, and life enrichment for severely disabled 
persons who cannot participate m a regular sheltered workshop setting. 
(ECC Hh3A) 

• TITLE XX FUNDING— Work activity centers should be given more 
support through funding under Title XX of the Social Security Act (ECC 
III^SC) 

• EVALUATION OF CLIENTS— Clients m work activity centers should 
be routinely and periodically evaluated to assess their capacity to 
move into sheltered workshops or other appropriate programs Clients 
should have input re their placement outside the work activity center. 
(ECCIIh3B) 
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What should be the alternatives for handicapped persons for whom 
employment should not be an objective? (ECC III-6) 

• MINIMUM INCOME LEVEL— A guaranteed minimum mcome level 
should be established for those handicapped persons for whom worK 
IS net an objective Such income should include provisions for cost-of- 
li/ing adjustments. Those with abnormally high iiving expenses should 
be eligible for supplemental payments. (ECC III-6A) 

• RECREATION AND THERAPEUTIC UNITS-^Recreation and thera- 
peutic units should be established to provide leisure time activities and 
to teach activities of daily living to those for whom employment is not 
an objective. (ECC III-6B) 

• REVISE SERVICE ELIGIB'"' Y LAU'S— Revise existing service eligi- 
bility laws to present families of unemployable handicapped individuals 
from being forced to lower their standard of living to the poverty level 
by using their income and savings to insure economic security for their 
disabled family members. (ECC l!l-6F) 

Should the legislative requirement m the Rehabilitation Act of 1973 for 
preference in services to the severely disabled be modified to include 
all categories of disability? (ECC 111-7) 

• RETAIN AND STRENGTHEN PREFERENCE— Congress should retam 
and clarify the legislative requirement m the Rehabilitation Act ol 1973 
for preference In services to tne severely disabled and should expand 
the services to severely disabled persons and their families. (ECC 
III-7A) 

• CHANGE CRITERIA FOR EVALUATION OF COUNSELORS— State 
divisions of vocational rehabilitation should amend criteria for person- 
nel evaluation by providing weighting factors that would grant more 
credit for getting the severely disabled back to work. (ECC III-7C) 

• REMOVE PREFERENCE— Congress should amend the Rehabilitation 
Act of 1973 to remove preferences m services to the severely disabled 
and include all categories of disability, (ECC III-7B) 

How can advocacy and legal services be provided to mentally disabled 
persons who become naive offenders or who suffer economic hardship 
due to civil or criminal proceedings? (ECC III-8) 

• COURT-APPOINTED ATTORNEYS AND TRAINED POLICE OFFICERS 
—Court-appointed attorneys should be made available for naive offend- 
ers, and arresting and booking police officers should be trained to 
recognize and assist disabled persons m need of such assistance. (ECC 
III-8A) 

• LEGAL NEEDS FOR OTHER HANDICAPPED PERSONS— There is a 
need for advocacy and legal services for handicapped persons other 
than the mentally disabled, including retarded* deaf, and other disabled 
persons. (ECC III-8B) 

• LAW SCHOOL CURRICULA— Law school curricula should include 
courses on the legal rights and problems of disabled individuals. (ECC 
III-8F) 

How can existing state disability insurance laws and regulations be 
modified to assure adequate income maintenance? (ECC 111-1) 
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• EXPAND MEDICAL COVERAGE AND EXTEND ELIGIBILITY— The 
states should expand medical benefits to cover such items as drugs, 
medical hardware^ and nursing and should provide medical benefits to 
handicapped persons regardless of income or employment status. iECC 



• REGULATE PRIVATE INSURANCE COMPANIES— The states should 
enact legislation for private insurance companies that (a; prohibits 
denial of insurance to handicapped persons, including no-fault, solely 
on the basis ol a handicap, ib) insures the use of current and realistic 
actuarial tables for handicapped persons, ic) obligates the state to 
pay any excess above the normal premiums assessed against handi- 
capped persons, and (d; prohibits the reduction of disability payments 
Once they begin, regardless of increase in federal payments, (ECC 



• ALLOW HIGHER INCOME AND ASSETS— The state disability insur- 
ance laws should be amended to allow higher «=>arned income before 
termination of benefits and should exclude such items as trust funds 
and home or capital investments in determining eligibility of handi- 
capped persons for benefits. (ECC 111-16) 

Should work activity centers for non-employable disabled Individuals 
be operated by public agencies such as schools, municipal recreation 
departments, and day care agencies? (ECC lil-5) 

• MAINSTREAMING— Work activity centers should be operated by 
public schools* recreation departments, and day care agencies to 
provide the advantage of mainstreamiag severely handicapped children 
with their non-disabled peers, (ECC lil-5A) 

• HANDICAPPED ADMINISTRATORS— Whenever possible qualified 
handicapped persons should be given the opportunity to administer 
work activity centers, (ECC III-5C) 

• CONSUMER INVOLVEMENT— Consumers should have some input re 
the effectiveness of work activity center programs, (ECC I11-5D) 

Shouid sheltered workshops be decentralized in neighborhood loca 
tions, adjacent to existing work locations, or with community residential 
facilities? (ECC IIM) 

• NEIGHBORHOOD LOCATIONS— Establish neighborhood locations to 
assist in mainstreammg handicapped persons in society. When shel- 
tered workshops are adjacent to industrial settings it prompts positive 
relationships that should facilitate contract procurement, cooperative 
training efforts, and jOb placement Neighborhood-based workshops 
also tend to dimmish transportation problems. (ECC 11I-4A) 

• SURVEY— To identify better locations for sheltered workshops, con- 
duct a survey of existing and projected employme^ opportunities, avail- 
ability of contracts, and accessibility to the handicapped population to 
be served. (ECC I11-4B) 

• COMMUNITY RESIDENTIAL FACILITIES— Locate sheltered work- 
shops n or near community residential facilities to diminish the prob- 
lem of transportation for those unable to travel independently. (ECC 
IIMC) 
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Mow can Supplemental Security Income (SSI) programs be modified to 
Improve Interim Income maintenance for permanently and severely 
handicapped Individuals? (ECC III-9) 

• FEDERAL SUPPORT FOR FRINGE BENEFITS— Provide the full range 
of fringe benefits to long-term employees through federal support 
(grants, etc) and build basic fringe benefit provisions into workshop 
program Workshops unable to provide these benefits, (ECC III-9A) 

Industry-Labor Council: Employment and 
Economic Opportunity and Security 

Mow can existing federal and state statutes and regulations be modified 
to Improve and expand employment of physically and mentally handi- 
capped persons? (ELC-ECC 1-3) 

• NATIONAL HEALTH SECURITY ACT— The Kennedy-Corman Health 
Security Act should be enacted, as it would remove many barriers to 
employment of the handicapped and reduce the negative side effects 
of worker's compensation. (ILC-ECC I-3W) 

• ENFORCEMENT OF LAWS— Existing laws in regard to the handi- 
capped should be effectively and promptly enforced. (ILC-ECC 1-3F) 

• SUPPLEMENTAL SECURITY INCOME— Federal laws and regulations 
concerning payment of Supplemental Security income to the disabled 
must be amended to eliminate requirements and criteria for eligibility 
that act as disincentives for disabled persons to return to or accept 
employment if it results in reduced net income or prevents return to 
the program if employment ends. (ILC-ECC I-3M) 

Are Sections 503 and 504 of the Rehabilitation Act of 1973, as amended, 
adequate In terms of creating job opportunities for all handicapped 
persons? (ILC-ECC 1-2) 

• EMPLOYER LABOR AWARENESS— Employers and labor representa- 
tives should know job requirements and how they may be altered to 
accommodate a handicapped person. Medical personnel should have 
input re medical Information and should be instructed as to the real 
needs and capabilities of both job-providers and job-doers. (ILC-ECC 
h2E) 

• COORDINATION IN AFFIRMATIVE ACTION— Although there is gen- 
eral disagreement regarding the desirability of assigning responsibility 
for all affirmative action to a single government agency, there is agree- 
ment that there is a need for greater coordmaitor) of existing programs. 
(ILC-ECC I-2D) 

• INDIVIDUAL GRIEVANCES— It is important to emphasize individual 
abilities When grievances are filed, they should be considered as indi- 
vidual complaints and not as "systemic" or group complaints. With 
the individual right to be hired, goes the right to fire if the individual 
is not producing or working properly. (ILC-ECC I-2A) 

What Is the most effective means of modifying negative attitudes toward 
handicapped persons and resultant hiring behavior of employers in the 
public and private sectors? (ILC-ECC 1-7) 
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• AWARENESS PROGRAMS— Educational, informational, and aware- 
ness programs should be continued and expanded to reach all who are 
or should be concerned wtth making affirmative action for the handi- 
capped work successfully. (ILC-ECC I-7A) 

• SPECIAL TRAINING PROGRAMS— Industry and labor should be en- 
couraged to become involved m the development of training programs 
specifically designed for the handicapped and should assist in place- 
ment of the handicapped (i.e«, GIL employer advisory committee and 
employers participation in summer work programs), (ILC-ECC 1-7H) 

• SPECIAL PROBLEMS OF SMALL EMPLOYER— The problems of 
benefit costs for the small employer should be recognized and dealt 
with, and there should be more and better communication between 
unions and employers regarding actuarial statistics and cost factors 
for small and medjum-sized employers (ILC-ECC I-7L) 

What positive steps can be taken to assist employers to recruit and 
successfully employ handicapped persons? (ILC-ECC 1-19) 

• PILOT PROJECTS — Develop some methods and pilot projects to help 
management and labor gam a broader understanding and appreciation 
of the contnbutjon to be made by handicapped persons in the jOb 
market (ILC-ECC I-19G) 

• STANDARDIZED LISTINGS OF JOB-SEEKERS— All states should 
maintain standardized listings of handicapped jOb-seekers that gjve 
specific client information, especially m regard to degree of qualifica- 
tion For employers there should be more public information (recruit- 
ment pamphlets, etc ; and public relations efforts m regard to vocational 
rehabilitation services, (ILC-ECC I-19A) 

• JOB FAIRS— Job (airs where face-to-face information regarding skills 
of handicapped persons and jOb requirements can be exchanged 
should be held m every state, along with other innovative recruitment 
programs. (ILC-ECC h19B) 

How can attitudes of supervisors be modified to ensure equal oppor- 
tunity for career advancement for disabled workers? <iLC-ECC 1-6^ 

• AWARENESS TRAINING FOR COMPANY PERSONNEL— Employers 
should move aggressively to incorporate awareness training about the 
handicapped m company and personnel training programs, and this 
training should be directed at attitudes and biases stemming from fear 
and ignorance and should i ^rtray the disabled performing a wide 
variety of tasks, demonstrating their abilities to perform adequately and 
Within production standards. (Government agencies can assist in de- 
velopment of such programs by providing information and materials for 
employer use.) (ILC-ECC I-6A) 

• AWARENESS PROGRAMS FOR SUPERViSORS—Awareness pro- 
grams should be developed for supervisors and associates of handi- 
capped persons. (ILC-ECC I-6B) 

• PARTICIPATION BY SUPERVISORS AND FOREMEN— Foremen and/ 
or line supervisors should participate in the interviewing and selection 
of handicapped individuals as a routine personnel practice. (ILC-ECC 
1-6C) 
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How can existing corporate tax provisions be modified to improve 
access to employment for disabled persons? (ILC-ECC 1-4) 

• TAX DEDUCTIONS— Consideration should be given to ensure that 
the law will permit tax deductions for modified facilities inside a cor- 
poration building as well as to provide access from outside the building. 
(ILC-ECC I-4A) 

• TAX EXEMPTIONS— Tax exemptions for modification of buildings for 
use by the handicapped should be available to all organizations, includ- 
non-business and non-profit ones. (ILC-ECC I-4B) 

• DEDUCTION PROVISIONS— The Dole-Mondale Amendment to the 
Tax Reform Act of 1976 permits a tax deduction up to a maximum of 
$25,000 for accessibility modifications to buildings. Because large com- 
panies may not consider this a significant incentive, steps now should 
be taken to provide for an increase to a more suitable amount based 
on footage per plant. (ILC-ECC I-4C) 

How can union rules and attitudes throughout all organized labor in the 
public and private sectors be modified to provide greater employment 
opportunities for physically and mentally handicapped persons? iiuC 
ECC 1-14) 

• MODEL CONTRACT CLAUSE— The AFL-CIO. working with the White 
House Conference, should draw up a "model contract clause" for 
handicapped employees, to be disseminated to member unions for use 
in collective bargaining contracts, (ILC-ECC 1-148) 

• MEANS TO RECLASSIFY JOBS— Union leaders and management 
should establish a means to routinely negotiate the reclassification of 
jobs Within the seniority system when a severely handicapped indi- 
vidual can perform a jOb that is not normally an entry-level position, and 
.n addjtion. there should be a means of monitoring jOb progress so that 
a handicapped person is not blocked from advancement because his or 
her particular ^ob has been set aside from the seniority system. (ILC- 
ECC I-14D) 

• LABOR NEWS MEDIA— The labor news media should be used to 
spread facts, and there should be trammg programs for union members 
to reemphasize accessibility problems, (ILC-ECC I-14A) 

How can Job training and career and vocational education programs 
be Implemented and expanded to allow physically and mentally handi- 
capped persons to be better prepared for semi-skilled, skilled, and 
technical positions for which, through their qualifications, they should 
be able to compete? (ILC-ECC M5) 

• VOCATIONAL REHABILITATION— Vocational rehabilitation should 
sell itself as a ^ business service, not iust another state agency serving 
handicapped people. The Nat.onai Alliance of Businessmen and AFL- 
CIO could work together on this type of cooperation, and there should 
be national guidelines for levels of jOb training. (ILC-ECC I-15A) 

• ON-THE-JOB TRAINING— More funds should be made available for 
on-the-|Ob training for the handicapped. (ILC-ECC M5C) 

• REHABILITATION/PLACEMENT CENTERS— There should be a re- 
habilitation/placement center ^government-sponsored) as part of the 
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cjly and slate college system to evaluate the potential of handicapped 
persons and tram them to employability Teachers should educate em- 
ployers regarding interviewing procedures for handicapped people The 
center should be part of the college system, and mformat*on regarding 
the center should be distributed to the handicapped and employers 
(ILC-ECC I-15B) 

How can provisions of existing federal programs support efforts to 
develop and implement effective job placement programs? o^C-ECC 
IMI) 

• SELECTIVE PLACEMENT— Vocational rehabilitation should serve 
employers as well as disabled people belter by being commilled to 
making clients truly qualified. Closer job matches should be made 
Inappropriate referrals should be avoided by employment and voca- 
tional rehabilitation services, and placement specialists should work 
more closely with employers placement officers (ILC-ECC 11-11 A) 

• JOB ANALYSIS AND TRAINING SKILLS—Piacement specialists and 
employers should look at handicapped persons as individuals, not a? 
problem "groups " Vocational rehabilitation and employment services 
and other agencies must be able to do knowledgeable job anasysis and 
provide realistic Irammg (ILC-ECC IM 1 B) 

• EQUITY IN TAX DEDUCTIONS FOR SEVERELY HANDICAPPED— 

Handicapped persons d e.. any severely disabled) should be given the 
same income lax deduction the blind are now given U^C-ECC 11-110) 

How could federal and 'or stale hiring procedures be improved for 
disabled Job applicants? (ILC-ECC Ml) 

• EXAMPLE SET BY GOVERNMENT AGENCIES— Government agen- 
cies should be the first to comply with all regulations on employing 
the handicapped (ILC-ECC 1-11 A) 

• GOVERNMENT COMPLIANCE— The public sector, including local, 
City, county, and state governments, must be expected to adhere to 
the same requirements for affirmative action in employment of the 
handicapped as are nov/ required of private employers (ILC-ECC (-11B) 

What is the appropriate role for the sheltered workshop? otG-ECC 
III-2) 

• REALISTIC TRAINING IN WORKSHOPS— Management and labor 
should work more closely with workshops to ensure that realistic train- 
ing IS given for REAL iObs. not for jObs that are make believe^ archaic, 
or obsolete (ILC-ECC III-2A) 

• LONG-TERM EMPLOYMENT WORKSHOPS— There should be a clear- 
cut distinction between workshops that serve training and transitional 
purposes and workshops that serve a severely handicapped client 
population on a long-term basis (ILC-ECC III-2B) 

How can deaf persons be more integrated into the mainstream of jobs 
and community activities? (ILC-ECC 1-20) 

• ^SlGNING'' AT PUBLIC MEETINGS— Public meetings of all kinds 
should provide assistance for those who have impaired hearing (ILC- 
ECC 1-20A) 

/ . 
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How can business, labor, and the professions effectively interact with 
volunteer, federal, state, and local agencies to support and perpetuate 
employment programs for disabled Individuals? (iLC-ECC 

• JOB PREPARATION RESOURCES— More efforts should be made to 
identify and use existing resources {e.g., CETA funds) for preparing 
handicapped persons for jobs. (ILC-ECC I-9A) 

How can the Social Security Disability Insurance (SSDI) Fund be 
modified to permit expanded benefits to severely disabled persons with- 
out functioning as a disincentive to work? (ILC-ECC 111-10) 

• FORFEITURE OF DISABILITY INCOME BENEFITS— A person living 
on disability Income should not have to lose money (income) by going 
to work (eg., forfeiting benefits such as reimbursement for the cost of 
attendant care, medications, and transportation). Some method of con- 
tinuing partial subsidization sh .uld be maintained. (iLC-ECC IIMOA) 

How could existing state and county licensing procedures and costs 
be modified to promote greater access to employment, and transporta- 
tion to and from work, by handicapped individuals? (ILC-ECC 1-5) 

• RESPONSIBILITY OF ARCHITECTS AND BUILDERS— Architects and 
o^her professional people concerned with implementation of standards 
should be made aware of what can and should be done by including 
instruction in professional school curricula, requirements in registra- 
tion regulations, and questions in examinations for licensing. Trade 
journals for architects and builders should include articles on accessi- 
btftty what it is. how it can be achieved, and the role of the architect 
and builder in achieving it. (ILC-EEC I-5A) 

How can the "disincentive" factors of sheltered employment be over- 
come so that trained persons can be encouraged to take competitive 
employment? (ILC-ECC 111-11) 

• SUPPLEMENTARY TRANSITIONAL EMPLOYMENT— Some handi- 
capped individuals are reluctant to "cut loose' from sheltered situa- 
tions in order to accept competitive employment. To make such a step 
more economically attractive, these persons should be offered modified 
transitional employment to supplement their workshop income. (ILC- 
ECC 111-11 A) 

How could the second Injury clause of the worker's compensation Ifjws 
be modified to permit employment? (ILC-ECC 11-9) 

• STANDARDIZED SECOND INJURY FUND— The federal government 
should press for national standardized workers compensation second 
tpjury fund laws, and more general use of second injury funds should 
be allowed. (ILC-ECC II-9A) 

What should be the alternatives for handicapped persons for whom 
employment should not be an objective? (ILC-ECC 111-6) 

• AT'HOME EMPLOYMENT— Use of at-home employment that does not 
exploit or misuse the handicapped should be considered and devel- 
oped where feasible. (ILC-ECC III-6A) 

What can be done to equalize the burden of health care premiums and 
benefit both the handicapped and employer contributors? OLC-EGG 
M6) 
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• DISTRIBUTION OF HEALTH CARE INSURANCE PREMIUMS—Finan- 
Ciai responsibility for higher health care insurance premiums, for whiCh 
employers contribute as well as employees, should be spread over a 
larger segment 0/ society than just those two groups. This would act 
as an incentive for increased employer activity in hiring marginally 
healthy persons (ILC-ECC M6A) 

Special Concerns: Problems of the 
Severely and Multiple Handicapped 

How can the needs of the severely handicapped be protected through 
advocacy? (SPC 1-2) 

• ADVOCACY INFORMATION AGENCY-^FederaK state and local gov- 
ernments should support the creation of centralized advocacy and in- 
formation agencies Agency functions should include appointing om- 
budsmen, holding public hearings^ gathering and disseminating infor- 
mation tailored to a variety of audiences, and serving as a central 
information referral agency for program plaoners« (SPC I-2A) 

• LEGAL ADVOCACY— Federal funds should support the development 
of local and regional legal advocacy offices, organizations, and advisory 
committees to advocate for the rights of handicapped individuals, to 
identify weaknesses in existing laws, and to propose amendments to 
alleviate those weaknesses (SPC I-2E) 

• FORMATION OF COALITIONS— Federal and state matching funds 
should be available to support the formation of coalitions of organiza- 
tions of and lor the handicapped The vVhite House Conference should 
provide the starting point for such coalitions (SPC 1-2C) 

What are the unique service delivery problems of the severely handi- 
capped and how can they be accommodated? (SPC 1-1) 

• SUPPORTIVE SERVICES TO FACILITATE INDEPENDENCE— Public 
and private agencies should prov.de a range of supportive services 
designed to facilitate the independence of handicapped persons. Such 
services should include homemakers, respite care, home skills train- 
ing, family and individual counseling, human service coordinators to 
assist m service delivery, transportation, meals-on-wheels programs, 
and attendant care (SPC l-1a) 

• SSl WORK DISINCENTIVES— Federal Supplemental Security Income 
(SSlI legislation should be amended to remove the disincentives to 
work that are built into the current legislation, (SPC 1-10) 

• COORDINATED COMPREHENSIVE SERVICES— Federal funds and 
legislation should support state and local efforts to deliver compre- 
hensive and coordinated services to handicapped individuals and their 
families (SPC MC) 

What programs can established to enable the severely handicapped 
to improve their ability to live independently or function within their 
families and communities? (SPC 1-4) 

• VOCATIONAL TRAINING/ WORK OPPORTUNITIES— Federal and 
state rehabilitation and regulations should expand vocational training 
and work opportunities m and out of the home setting^ {SPC 1-4B) 
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• INDEPENDENT LIVING CENTERS— Federal, slate, and local funds 
should be committed to the establishment of independent living centers 
on a pf!o* basis These centers would provide trammg in independent 
living and socialization skills (SPC I-4D) 

• FAMILY TRAINING— Federal, state, and iocal financial assistance 
should be provided to families for trammg and counselmg on how to 
deal with handicapped family members (SPC N4C) 

How can we meet the attendant care requirements of the severely 
handicapped? (SPC 1-5) 

• TRAIN/CERTIFY/REGISTER ATTENDANTS— Federal and state funds 
should support attendant trammg certification, and employment Pos- 
sible funding mechanisms would mclude Medicaid. Sociai Security, and 
the Comprehensive Employment and Training Act (CETA)« Trained at- 
tendants should be registered and on call for full- or parl-lime assign- 
ments Some attendants should be handicapped (SPC I-5A) 

• ATTENDANT WAGES— Congress should extend the Fair Labor Stand- 
ards Act to insure a minimum wage for attendants Attendant care 
should be available to all handicapped persons on a siidrng-sc ie basis 
with the care subsidized if necessary (SPC I-5B) 

• BENEFITS AFTER EMPLOYMENT— Federal, state, and local medical 
and attendant care benefits should be continued for a severely disabled 
individual after thai person has become gainfully employed (SPC »-5J) 

How can d&cislon makers be convinced to expend more pubhc/private 
funds for the treatment and rehabilitation of the severely handicapped? 
(SPC 1-3) 

• AWARENESS CAMPAIGN— Congress should pass legislation provid- 
ing program funds to finance federal, state, and local campaigns to 
educate the general public and decision-makers about the needs of the 
handicapped Education should be through the media, educational insti- 
tutions, public hearings, and dissemmation of research information. 
(SPC I-3A) 

• FEDERAL COORDINATING AGENCY— A federal agency should be 
designated to coordinate exjstmg programs that serve the severely 
handicapped (SPC 1-3C) 

• MONITOR PROGRAM FUNDS— Federal, state, and ioca! agencies re- 
sponsible for funding serviCe programs should establish improved 
program monitoring procedures, such as cost-benefit ratio systems^ to 
assist all concerned in assessing program effectiveness. (SPC I-3B) 

What changes should be made in the Social Security Disability Insur- 
ance (SSDI) and Supplemental Security Income (SSI) Laws to exempt 
earnings to a point that would serve as an incentive to the severely 
disabled to undergo rehabilitation and to work? (SPC 1-8) 

• TASK FORCE FOR REVIEW— The federal government should set up 
a task force of consumers and relevant agency representatives to re- 
view and make recommendations for revision of the laws and regula- 
tions concerning SSI and SSDI and to issue a report containing rec- 
ommended amendments and revisions (SPC I-8A) 




• INCOME TAX DEDUCTIONS— To offset the high Ijvmg expenses of 
severely handicapped individuals, tax laws should be modAfted m some 
or all of the following ways (a) provide both tax and Soc ai Security 
exemptions on all earnings by handicapped individuals, (b) consider 
all handicapped persons Over age 18 a family of one . ic) allow a 
special lax exemption for handicapped workers and their parents 
and/Or guardians, and (d^ extend the double tax exemption to all 
severely handicapped individuals. (SPC I-8B) 

• EMPLOYER INCENTIVES— Tax incentives should be provided to em- 
ployers to encourage them to employ severely handicapped individuals 
(SPC I-8E) 

How can the severely handicapped develop an effective lobbying 
constituency? (SPC 1-7) 

• COALITION FOR LOBBYING— State and national White House Con- 
ference meetings should serve as catalysts for a strong coalition of 
organizations representing handicapped individuals that can more 
effectively educate legislators and others about the special needs of 
different disabiJjiy groups Organizations representmc, the handicapped 
should ioin forces with government and private agency representatives 
to lobby for effective changes State and federal funds should be made 
available to encourage and strengthen coalilion-building and informa- 
tion exchange (SPC I-7A) 

• VOTING/ POLITICAL PROCESS— Handicapped individuals should be- 
come more actively involved m the political process on all levels and 
Support candidates who will work to meet their needs This will require 
pubhc and private assistance in heipmg handicapped people to register, 
vote, and meet with candidates and elected officials (SPC 1-78) 

• OFFICE FOR HANDICAPPED INDIVIDUALS— The role and function of 
the Office for Handicapped Individuals should be expanded so that it is 
the coordinating agency for all activities relating to the handicapped 
at the federal level (SPC 1-7E) 

How do we build an adequate public, private financial base at the fed- 
eral, stale, and local levels to meet the needs of severely handicapped 
people? (SPC I-6C) 

• FISCAL PLANNING— State and local fiscal planmng efforts should 
include handicapped individuals, parents, and service providers. {SPC 
h6C) 

• TAX INCENTIVES— Congress should liberalize tax deductions for 
charitable contributions in order to encourage contributions to organi- 
zations serving the handicapped (SPC I-6B) 

• NEEDS ASSESSMENT— The US Sociai and Rehabilitation Service 
(functions now subsumed by other Department of Health, Education, 
and Welfare programs) should conduct a needs assessment to deter- 
mine the needs of handicapped persons The results should be dis- 
semmated to state and regional service providers (SPC I-6A) 
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Special Ccncerns: Community Residential Facilities 

What legislative action at federal^ state, and local levels could stimulate 
and provide community-based living? (SPC 11-12) 

• ZONING — State and local governments should amend zoning laws 
that prohibit the development of community-based residences and 
should provide guidelines to facilitate the use of such housing for the 
handicapped. (SPC IM2A) 

• COMMUNITY-BASED HOUSING ALTERNATIVES— Federai, state, and 
local legislation should be developed and funded to expand the variety 
of community-based housing alternatives for the handicapped. (SPC 
IM2E) 

• INCREASE SSI— Federal and state assistance to Supplemental Secur- 
ity Income (SSI) recipients should bo significantly increased to promote 
Independent living alternatives. (SPC 11-1 2L) 

What should be the role and function of government (federal, state, and 
local levels) In provision of community living programs? (SPC 

• FUNDING FOR SUPPORT SERVICE SYSTEMS— Federal, state, and 
locat funds should support a variety of alternative living programs 
including subsidies to disabled persons and their families, home care, 
attendant care at home, respite care, follow-up care, day care, and 
loans for adapting private homes. (SPC 11-30) 

• CAPITAL CONSTRUCTION FUNDS— Present and future capital con- 
struction fuhds, such as those allocated by the Department of Housing 
and Urban Development and the Developmental Disabilities Office in 
the Department of Health. Education, and Welfare, should be used only 
for community-based hving arrangements that are proximal to and 
integrated with the life and resources of the community and that are 
small enough In size to be absorbed into the community. The same 
recommendations apply to state agencies responsible for financing 
housing. (SPC II-3N) 

• ZONING — State and local governments should ensure that zoning 
laws encourage rather than discourage the development of commu- 
nity-based housing for the handicapped. (SPC II-3M) 

What are some approaches to expanding living choices? (S C 11-11) 

• ALTERNATIVE LIVING ARRANGEMENTS— State and local agencies 
should develop a continuum of flexible alternative living arrangements 
for the handicapped, including various levels of nursing and attendant 
care, homebound arrangements, group living with or without mixed 
populations, specialized accommodations for the mu^ti-hanciicapped, 
and accessibility for all persons to appropriate services. (SPC 11-11 1) 

• INCENTIVES — Federal and state governments should provide tax 
Incentives, such as low Interest loans end guaranteed mortgages, for 
private developers and housmg sponsors who buiid and/ or modify 
facilities to provide accessibility for the handicapped. (SPC 11-11 A) 

• ENFORCEMENT OF '.aWS— Federal, state, and local governments 
should enforce all existing laws and regulations on accessibility and 
discrimination. (SPC II-11F) 
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What support services need to be jncorporated in housing assistance 
plans to accommodate all disabilities? (SPC 11-5) 

• ALTERNATIVE LlViNG ARRANGEMENTS— Federal regulations should 
require communities lo develop aiternative living arrangements, such 
as h^lfways houses and group homes, to be financed through private 
and public sources. (SPC II-5A) 

• SUPPORTIVE SERVICES— Federal housing regulations should re- 
quire the development of attendant care ipart- or full-time), custodial 
care, medical and/or nursing care, trained house parents, and sufficient 
transportation services in local communtties« (SPC II-5B) 

• SERVICES FOR THE SEVERELY DISABLED— In developing transi- 
tional living arrangements^ all levels of government should focus on the 
specific needs o' the severely disabled (e.g.» the need foi persona, 
attendant care services). (SPC II-5E) 

What are the needed standards and design concepts for various kinds 
of housing facilities for the disabled? (SPC 11-7) 

• ACCESSIBILITY STANDARDS— All It^efs of government should re- 
quire specific standards for both subsidizeo and unsubsidized housing 
including, at a minimum, such accommodations as widened doorways 
and hallways, lowered cabinets anu sinks, accessible bathrooms with 
hand rails, and ramps and elevators where necessary, (SPC I1-7B) 

« HOUSING LOCATION — A'l government housing regulations should 
require that public services such as transportation, shopping, and 
recreation be accessible to housing for the handicapped. (SPC I1-7C) 

• AWARENESS EDUCATION^-Federal fending should be p-ovided to 
state and local agencies to develop and implement education programs 
for public officials, architects, and contractors to increase their sensi- 
tivity to the needs of the handicapped (SPC II-7A) 

How do we enforce the civil rights of handicapped persons as they 
relate to housing, and what should public policy state about the rights 
of handicapped persons who require speciali;ced housing? ^SPC il 13y 

• ENFORCEMENT OF SECTION 504— Federal and state governments 
should enforce the Section 504 anti-discnmination provisions of the 
Rehoibilitation Act of 1973. (SPC II 13E) 

• LEAST RESTRICTIVE ALTERNATIVES— Federal and state policies 
should promote the rights of all handicapped persons to live m the 
least restrictive environrr^ents of their choice (SPC I1-13A) 

• PROMOTE RIGHTS— Federal, state, and local governments should 
designate either ombudsmen or advisory committees composed of 
consumers to promote the housing nghts of the handicapped, (SPC 
IM38) 

What federal, state, and local agencies should provide housing subsi- 
dies, and who should be eligible for these subsidies? ^SPC li>4> 

• FEDERAL HOUSING INCENTIVES— The federal government should 
expand current housing policies to provide guaranteed mortgages to 
noi, veteran disabled individuals and low interest loans and tax incen- 
tives to both disabled individuals and their landlords. (SPC II-4C) 
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• REDUCE INCOME REQUIRED FOR SUBSIDIZED HOUSING— Federai 
and state subsidized housing programs should lower currently required 
income limits for handicapped persons. (SPC 1I-4H) 

• PRIORITY FOR DISABLED IN SUBSIDIZED UNITS— State and local 
housng authorities should give priority to the non-elderly disabled in 
allocaNng subsidized rental units* (SPC II-4A) 

Hr.w can currently available housing be made more suitable for handi- 
capped Individuals? (SPC 11-9) 

• INCENTIVES FOR ACCESSIBILITY— The federal government should 
establish a variety of financial incentives such as tax rebates and/or 
deductions, low-interest loans, grants, and waivers of property tax 
increases for disabled consumers, their families, and builders who 
provide accessible housing. (SPC II-9A) 

• HOUSING ACCESSIBILITY/FLEXIBILITY— Federal laws and reyJa- 
tions should ensure that all new, existing, and renoy/ated federally 
funded housing meets national guidelines for accessibility, that current 
housing efforts such as the block grant and rent subsidy programs are 
expanded to provide flexibility for the development of community-based 
housing for the dioabled. and that interdepartmental directives promote 
such flexibility. (SPC II'9B) 

• TRAINING HOUSING PROFESSIONALS— All levels of government 
should develop education and trammg programs for a variety of 
housing-reiated personnel i^cluJing budding code mspectors. realtors, 
developers, architects, and engineers to increase their awareness in 
designing, providing, and certifying accessible housing for the handi- 
capped, (SPC II-9D) 

Who should be involved In the establishment and implementation of 
standards and design concepts? (SPC 11-8) 

• PROFESSIONAL SCHOOL GRANTS — Federal and state funding 
should be provided to schools of design, architecture, and engineering 
to develop curricula on barrjer-free design and to promote research and 
demonstration projects on lovs cost production of standardized fixtures 
and facilities, with consultation from consumer organizations. (SPC 



• HOUSING DESIGN STANDARDS— Federal, state, and local govern- 
ments should promulgate housing design standards and should appoint 
design committees composed of handicapped individuals and appro- 
priate professionals for the purpose of developing and disseminating 
universal codes of accessibility and standards of design. (SPC 11-80) 

• INCENTIVES FOR ACCESSIBILITY— Federal and state governments 
should proy/ide tax incentives or rebates to contractors and landlords 
who make all new or existing buildings accessible to disabled persons. 
(SPC II-8A) 

What should be the role and the responsibility of public and private 
agencies, the community, and the consumer in determinmg housing 
needs? (SPC 11-2) 

• GROUP ELlGIBILIi^— Federal housing regulations should be 
amended to allow handicapped persons who reside together to qualify 
as a fan* !y unit and share the cost of attendant services. (SPC II-2H) 
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• NON-PROFIT HOUSING— Federal housmg policy should be expanded 
to provide additional funding to the private nonprofit sector for devei- 
opi'ng housing for the handicapped. (SPC 11-21) 

• GUIDELINES FOR SEVERELY DISABLED— Federal housing guide- 
lines should be« adjusted to provide more flexibility for severely handi- 
capped individuals, (SPC II-2G) 

How do we discover current needs and preferences and project future 
needs In the housing market for handicapped people? (SPC 11-1) 

• HOUSING INTEGRATION— Federal and state housing policies should 
promote the integration of handicapped with non-handicapped persons 
whenever possible. (SPC II-1D) 

• CENSUS SURVEY— Federal, state, and local census and survey 
efforts should determine the number of handicapped persons. (SPC 
II-1A) 

• STATE AND LOCAL OVERSIGHT COMMITTEES— State and local 
governniont should create consumer oversight committees consisting 
of two-thirds handicapped and one-third parents and others to partici- 
pate in the planning and management of housing for the handicapped, 
(SPC IMC) 

Under what circumstances should handicapped individuals be segre- 
gated and, or integrated in public and. or private housing? {SPC 

• HOUSING ACCESSIBILITY— All levels of government should enforce 
anti-discrimination lawo and barner-free requirements to ensure that 
handicapped people regardless of geographic location or seventy o( 
disability have full access to available and appropriate housing« (SPC 
II-6A) 

• COMMUNITY-BASED HOUSING LOCATION— Local governments 
should ensure that community-based housing is located in close prox- 
imity to necessary facihues such as dimes, stores, and vocational 
training centers. (SPC II-6D) 

• LOW INCOME HOUSING— All federally funded low-income housing 
should include units for the handicapped, and local communities should 
ensure that the handicapped are placed m such units. (SPC II-6B) 

How can interdeparlmentai policies and services be coordinated to 
facilitate independent living? (SPC IMO) 

• CONSUMERS ON INTERAGENCY COMMITTEES— Federal, state, and 
local governments should create interagency committees with con- 
sumer participation, (SPC ll-lOA) 

• TITLE XX— The federal government should use funds available under 
Title XX of the Social Security Act to facilitate interagency coordination 
of services to the handicapped, (SPC ll-lOB) 

• PUBLIC AWARENESS— Ail levels of government should promote edu- 
cation programs in human service agencies for policy-makers and the 
general public to review available 5ervices and consider broadening or 
changing those services to cover more handicapped people, (SPC 
IMOC) 
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How can planning for deinstitutionalization and conversion to com- 
munity paid-service systems Include representation of the employees 
and unions of the Institutions? (SPC 11-14) 
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• UNION ROLE IN DEINSTITUTIONALIZATION— At federal and state 
levels, unions sucn as the American Federation oi State» County, and 
Municipal Employees in conjunction wUh central labor councils and 
civil service commissions, should be invited to participate in all plan- 
ning for deinstitutionalization. (SPC II-14A) 



How can we establish adequate training programs, accreditation, and 
licensing of service delivery personnel? (SPC III-3) 

• INDEPENDENT ACCREDITING AND LICENSING ENTITIES— Inde- 
pendent accrediting and licensing boards or commissions should have 
substantial numbers of peers AI?j, accreditation and licensing should 
fnvolve field evaluations, consumer review, attd on-site evaluation of 
service delivery personnel whenever feasible Federal and state govern- 
ment agencies should establish regulations and standards for licensing 
examinations and/or ciccreditation Reevaluation of skills should occur 
every five years The advisory board of such an agency should mclude 
50 percent consumer membership (SPC lli-3B) 

• PROFESSIONAL PROVIDERS— State and local governments should 
provide qualified, competent service providers by aggressive recruit- 
ment of able individuals having special concern for disabled persons 
and ability to relate to others To ensure teamwork m providing ser- 
vices, there should be specialized professional curricula at accredited 
institutions of education and continuing in-service training at appro- 
priate facilities. (SPC III-3D) 

• EMPLOYMENT PRACTICES— Federal, state, and local agencies 
should establish uniform employment practices and develop consistent 
job descriptions for service delivery personnel These agencies also 
should establish model affirmative action plans for hinng handicapped 
workers. (SPC III-3A) 

How can we gel consumers Involved in federal, state, and local goal- 
setting, implementation, and evaluation? (SPC III-7) 

• ELECTING CONSUMERS TO ADVISORY BOARDS— All government 
and pr)\ate agencies affectmg handicapped individuals should have at 
least 50 percent consumer and/uf parent/guardian membership elected 
to agency advisory or governing boards Qualified disabled people 
should be given preference in positions of leadership or as consultants 
to advisory boards of service delivery agencies (SPC III-7C) 

• CONSUMER COALITION— A cooperative consumer coalition, repre- 
sentative of all disabilities, must be established to provide more sup- 
port and power for all handicapped individuals. Funding should be 
provided by individual membership dues Resources should be utilized 
to provide consumer information to legislative bodies (SPC 1II-7A) 



Special Concerns: Service Delivery Systems 




• CONSUMER CONFERENCES— State legislatures should provide au- 
thority and funding for annual consumer conferences under the aus- 
pices of the Governors Committees on Handicapped individuals. Con- 
gress should provide authority for successive White House Confe 
ences. (SPC III-7B) 

How do we accomplish Joint evaluation, as it pertains to service 
delivery, involving the service provider and the consumer in fostering 
accountability m administration, decision-making processes, and 
outcomes? (SPC (11-8) 

• POLICY DEVELOPMENT— Advisory committees of consumers, pro- 
viders, and other interested individuals should be utilized as con- 
sultants for policy development, planning^ evaluation^ and budgeting 
of services delivered through rehabilitation centers and workshops, for 
specific disability groups, and for medical and psychological services. 
(SPC III-8B) 

• SERVICE DELIVERY PERSONNEL— Federal, state, and local govern- 
ments should tram key agency personnel in the use of appropriate 
evaluation models. All evaluation programs must include consumer 
participation. Future funding applications by providers must include 
such appropriate evaluation programs as stated above. (SPC I11-8D) 

• ACCOUNTABILITY AND EVALUATION— State and local personnel 
should be required to fulfill responsibilities through adequate and criti- 
cal supervision of their professional activities. Agencies should estab- 
lish ' qualUy control offices to continually evaluate, set standards for. 
and improve programs and personnel. Such accountability should cover 
qualitative and quantitative aspects of delivery of services. (SPC ill-8C) 



How can existing federal procjrams be consolidated or modified so as 
to use savings in tax monies previously required for the development 
of human resources on a more efllcient basis? (SPC lH-10) 

• DEINSTITUTIONALIZATION—Individuals should be placed in inde- 
pendent living or group home facilities as opposed to institutions or 
nursing homes so as to maximize individual function and minimize 
costs. (SPC III-10D) 

• COOPERATION AND COORDINATION— Interagency rivalry should be 
discouraged, and coordination mechanisms instituted, to increase ser- 
vice delivery efficiently and reduce duplication. Federal legislation 
should be enacted that provides grants for state interagency councils 
to establish and direct coordinated human services, (SPC II1-10A) 

• SUPPLEMENTAL SECURITY INCOME (SSI)— The amount and type of 
SSi subsidy should be determined on an individual basis, and eligibility 
for payment should be based on individual need. Also, work disincen- 
tives related to SSI should be eliminated. (SPC lll-IOJ) 

What role should advocacy organizations play in service delivery? 
(SPC 1IN5) 

• ADVOCATE ROLE — Advocates must maintain current information on 
services and legislation, disseminate such information, assist con- 
sumers in determining serv.ce needs and solving related problems, and 
refer consumers to appropriate individuals or agencies for resolution 
of problems and organization of lobbying efforts. (SPC I1I-5A) 



86 




ERIC 



• ADVOCACY GROUPS ROLE— Advocacy groups should perform roles 
covering public information and consumer referral as well as udvismg, 
evaluating, and monitoring service delivery systems. Such groups 
should serve as "friends of the court" in discrimination or non-compli- 
ance litigation or as co-plaintiffs m these legal procedures. (SPC III-5B) 

• PLANNING AND POLICY PARTICIPATION— Advocacy organizations 
should be represented on advisory boards to federal and state service 
delivery agencies for the purpose of participating in development of 
agency policy, agency planning, and implementation of policies and 
plans (SPC III-5D) 

How can we assure the delivery of quality services to handicapped 
individuals at the local level? (SPC IIM) 

• CENTRAL INFORMATION AGENCY— Federal, state, and local gov- 
ernments should establish central information agencies to produce and 
distribute Information concerning available services. Such agencies 
should include "hot-line" services and master files of all available 
services and would be resource centers for any individual or public 
or private agency (SPC IIMA) 

• TOTAL SERVICE DELIVERY SYSTEM— Each state should create a 
coordinated total service delivery system to meet the needs of handi- 
capped individuals from the time of diagnosis to geriatric age. This 
system should be based on clearly defined roles, responsibilities* and 
standards for programs and personnel at all levels. It should feature 
consumer and parent committees and an interdepartmental board to 
coordinate services. Also available should be family intervention and 
support, vocational rehabilitation, specialized services at the local 
level, and community-based social counseling programs. (SPC HMO) 

• AGENCY ADVISORY BOARDS— Public and private se.-vice agency 
advisory boards must be strengthened and must include active partici- 
pation by and Involvement of handicapped individuals. These boards 
should hold public meetings for redress of grievances from organiza- 
tions or mdividuals. (SPC III-1C) 

How can we maximize the impact of research to improve service deliv- 
ery? (SPC III-2) 

• STUDIES OF LONG-TERM NEEDS— Suppor* is needed for longi- 
tudinal studies of severely disabled individuals whose characteristics 
and needs change across their iife spans, (Stochastic models and life 
table methodologies are appropriate techniques for this purpose.) 
Longitudinal or stochastic studies should be utilized to project costs 
of service utilization over the life span of American citizens m need 
of life-long service (SPC III-2D) 

• BIOMEDICAL ENGINEERING GRANTS— Regulations should be devel- 
oped for more extensive grants for research and for implementation of 
the results of such research m the field of bicnedical engineering. (SPC 
III-2A) 

• DESCRIPTIVE DATA BASE— Federal and state governments should 
establish and expand a descriptive daia base for service delivery pro- 
grams This data base should be able to accommodate new data ele- 
ments Without distortion of existmo descriptive systems, (SPC II1-2B) 




87 



ERIC 



What is the validity of coordinating (or umbreila) agenctes in service 
delivery? (SPC III-6) 



• SPECIALIZED SERVICES AND AGENCIES— Rehabilitating handi- 
capped persons demands speojal programs to avOid neglect of dis- 
abled persons in programs designed to serve ail the people. Specialized 
agencies and programs are basic requirements, (SPC ill-6B) 

• COORDINATING (OR UMBRELLA) AGENCY PERFORMANCE— Such 
agencies can only work if individual service programs and disciplines 
maintain their integrity and do not become integrated. If umbrella agen- 
cies are to be effective and valid, it must be recognized that a single 
agency is not appropriate for every objective, (SPC lil-6C) 

• SERVICE DELIVERY STUDY PROGRAM— Study programs should be 
established at the federal level, and within each state, to determine 
the relatue validity (effectiveness; of umbrella agencies and indepen- 
dent agencies in delivery of services to disabled persons. The studies 
conducted must be developed, reviewed, and implemented in concert 
with consumer and advocacy groups, legislative councils, and the 
general public. (SPC III-6E) 

How can state commitment laws be written to maximize deinstitutionali- 
zation? (SPC MM) 

• CIVIL AND LEGAL RIGHTS GUIDE— A guide to legal and civil rights 
for children and adults with developmental disabilities and their parents 
or guardians should be prepared, publisned, and distributed. A pool 
of legal personnel should be deve'oped to handle litigation lor indi- 
viduals or groups. The study of disabled persons cicil and legal rights 
should be a requirement in all law sc^. i curricula. (SPC I1I-4D) 

• AMERICAN BAR ASSOCIATION (A8A) TASK FORCE— An ABA task 
force should be created with representatives from mental health and 
retardation agencies or orgamzations^in order to propose alternatives 
to institutionalization, to increase the responsibility of guardians, to 
expand commitment laws to address more than one level of institu- 
tionalization, and to develop stnctf legislation in regard to child aban- 
donment and neglect. (SPC 111-4' i 

• STATUTORY INSTITUTIONALl^TION PROCEDURES— Criteria 
should be established that enforce institutionalization (entry) and de- 
lineate a rationale for such commitment without required lunacy hear- 
ings Statutes should mandate periodic administrative review allowing 
arbitration between institutional representatives and parents^ guardians 
as to the status of the disabled individual (SPC III-4C) 

How do we assure goal-setting in rehabilitation and long-term care? 
(SPC 111-9) 

• INTERDISCIPLINARY TEAMS— State and local governments should 
establish legal mechanisms to assure goal-setting in long-term care 
through regulations and standards that require teams consistmg of 
clients, parents, guardians, and appropriate professionals to review and 
evaluate achievement of goals and appropriateness of care. (SPC 
II1-9B) 
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• REHABILITATION PLACEMENT AND FOLLOW-UP— State govern- 
ments should extend to one year the presently required 60-day place- 
ment follow-up by dwjSions of vocational rehabilitation. In every state 
regional office additional staff shouid be employed to function as 
placement and follow-up counselors. (SPC III-9A) 

• TERRITORIAL SERVICE DELIVERY AGENCIES— Federal funds (and 
territorial monies) should be made available to territorial governments 
to establish agencies to provide services to disabled residents of such 
areas These agencies should be required to promote employment of 
disabled persons. (SPC III-9D) 

How can we assure that the constitutional requirement of separation of 
church and state Is met In providing publicly-supported counsetmg 
therapy, especially in matters of Individual heart and mmd,' and at 
the same time maximize Individual opportunity for handicapped people 
to obtain counseling therapy in matters of heart and mmd' m line 
with their own religious beliefs? (SPC 111-11) 

• INSURANCE COMPANIES SUPPORT COUNSELING— Private insur- 
ance companies should be influenced to begin to support therapeutic 
counseling and psychotherapy on a broader scale to a greater degree. 
(SPC 111-11 B) 

• STUDY SUPREME COURT DECISIONS— The U.S. Department of 
Justice and state attorney general s offices should begin a study of 
Supreme Court decisions that relate to the church and state issue. 
Recommendations should be made as to changes m funding, laws, 
rules, and regulations, in hiring, support, and provision of therapists, 
and m parameters of therapy. (SPC III-11A) 

• REDUCE TAXES— Taxes should be reduced as payments to public 
agencies for psychotherapy are eliminated. A program of expense 
grants should be provided for individuals so that they can seek out 
their own therapists. (SPC III-11C) 

Special Concerns: Civil Rights of the Handicapped 

How do we Insure the full enforcement of present civil rights legislation 
and how do we close the existing loopholes? (SPC IV-11) 

• AMEND 1964 FEDERAL CIVIL RIGHTS ACT— The 1964 Federal Civil 
Rights Act should be amended to include handicapped individuals. 
(SPC IV-11 A) 

• STAFF/FUNDING FOR ENFORCEMENT— At federal, state and local 
levels adequate funding and staffing of enforce(7ient organizations 
should be provided through legislation. (SPC IV-11C) 

• RIGHTS ENFORCEMENT— The Congress should enact legislation to 
establish and fund, through continuous appropriations, a special divi- 
sion of the U.S. Department of Justice to protect civil rights of handi- 
capped. The state legislatures should enact legislation to establish and 
fund, through cont.nuous appropriations, special divisioni of the state 
attorney generals' offices to protect civii rights of handicapped. (SPC 



IV-11F) 
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How can federal, state, and local anti-discnrnmation and affirmative 
action laws be most effectively enforced? (SPC IV-1) 
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• 1964 FEDERAL CIVIL RIGHTS ACT— The Federal Cwii Rights Act of 
1964 should be amended to include physicaiiy and mentally handi- 
cf^oped persons including the visibly and inviSibiy handicapped. The 
jurisdiction of the Civ»l Rights Commission should be expanded to cover 
handicapped persons, and U should be required that handicapped per- 
sons be appointed to serve on the commission to oversee enforcement 
of anti-discrimmation and affirmative action laws. (SPC IV-IA) 

• FUNDING— Sufficient funding should be mandated at federal, state, 
and local levels to effectively enforce existing legislation, e.g.. Congress 
must provide sufficient funds to the Department of Labor and to the 
Department of Health Education, and Welfare to enforce Sections 503 
and 504 of the Rehabilitation Act of 1973 (P L 93-112) m order to allow 
establishment of enforcement units m every state with capability to 
investigate and prosecute discriminatory acts This capability may re- 
quire enforcement mechanisms organizationally distinct from traditional 
civil rights units (SPC IV-lD) 

• STATE HUfvlAN RIGHTS ACTS^-State human rights acts should be 
amended to protect handicapped persons in regard to such matters 
as public accommodations and equal employment opportunity State 
legislation should be passed to establish special sections in the offices 
of stale attorney generals to protect the Civil rights of handicapped 
individuals Each state should create an interdepartmental discrimina- 
tion complaint umt State and local compliance agencies should be 
strengthened and given adequate authority State governments should 
Withhold fund^ from local governments and agencies that discnmmate 
against handicapped individuals The enforcement units established 
should disseminate information about the civil rights of handicapped 
individuals (SPC IV-1B) 

How can we enforce the right to equal educational opportunity for 
handicapped citizens? {SPC IV-3) 

• MAINSTREAWING IN PUBLIC EDUCATION— Mainstreammg of handi- 
capped individuals in regular public education systems should bo 
required at state and local levels It should be demonstrated that main- 
streaming reduces the need for specific segregated programs and 
allows exposure to needs of handicapped persons Special help for 
integration into regular environments should be provided, as needed, 
at the state level (SPC IV-3A) 

• ENFORCEMENT AT FEDERAL, STATE AND LOCAL LEVELS— Strong 
enforcement of the Education for Ail Handicapped Children Act of 1975 
(PL 94-142) should be mandated A program to accelerate hearings 
and appeals proceedings where equal education opportunity laws are 
not enforced should be established at federal, state, and local levels. 
Funds should be /withheld for non-compliance in education of handi- 
capped individuals (SPC 1V-3B) 

• ACCESSIBLE PUBLIC EDUCATION FACILITIES— At federal, state, 
local and private levels, pubhc facilities, including public schools and 
colleges (adm4i*,strativO offices, classrooms, and dormitory buildmgs) 
should be accessibly constructed and located (SPC IV-3C) 
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What can be done to insure that handicapped people are knowledge- 
able about their rights? (SPC IV-10) 



• PUBLIC AWARENESS— State human r ghts agencies should mit^ate 
massive publtc education drives concernmg state handicap discrimina- 
tion laws At federal, state, aiid local levels, pubUc and prtvate agencies 
should inform their chents of their rjghts Teams of community people 
should be organized to go into consumers homes to inform them of 
rights 

The federal Department of Health. Education, and Welfare and the 
Department of Labor should inform the handicapped about rights 
under Sections 503 and 504 of the Rehabilitation Act of 1973 by means 
of public service announcements over TV and radio 

Treatment, trammg. educational, and recreational facilities conduct- 
ing educational programs should be required at federal, state, local, 
and private levels to inform the handicapped of their rights. 

At the federal leveL require a greater commitment by local and 
national mass media to carry specialized programming for the handi- 
capped public. A rigorous media campaign should be initiated by fed- 
eral, state, and local governmeoLs to show the many abuses cf handi- 
capped persons* civil liberties. 

Federal and state service delivery agencies should inform consumers 
of rights associated with particular services Executive department?, at 
the federal, state, and local levels should disseminate information about 
nghts 

Federal, state, and local government agencies should use appropriate 
means of communication to inform coni^umers of their nghts when they 
apply 

At the federal, state, and local levels establish a clearinghouse for 
gathering and disseminating information to the public and m&kmg re- 
ferrals The role of the federal Office for Handicapped Individuals should 
be expanded 

At federal, state. locaL and private levels establish public awareness 
campaigns about rights of the disabled 

At federal, state, and local levels *nitia*e a blitz public education drive 
to inform the disabled of their rights through mass media, public agen- 
cies, and private organizations The Federal Communications Commis- 
sion, broadcasting networks, and the proposed National Institute for 
Handicapping Conditions all should be involved 

At federal, state, local, and private levels employers should be re- 
quired to inform handicapped employees or potential employees (or be 
sanctioned for not dOing so) of their pb-related rights and resources. 

More awareness days should be conducted 

All counselors at federal and state levels should be informed of con- 
sumer civi! nghts Federal and state governments should prepare and 
distribute a comprehensive, readable summary ti e , a handbook^ of all 
the rights of handicapped mdividuals (SPC IV-lOA) 

• CURRICULUM— At the state level the teacher education curriculum 
should include a course on handicapped rights and special education 
teacher certification. 

At state, local, and private levels pubhc and private schools should 
require a course on handicapped nghts Federal and state departments 
of education should be mandated to require instruction on rights of 
handicapped as an integral part of the curriculum 
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Federal and state governments and private bar associations should 
request that law schools initiate training to sensitize law school gradu- 
ates to the needs and problems of the physically and mentally handi- 
capped The federal and state departments of education should develop 
and establish in the schools a course of study dealing with disabled 
persons and their rights as citizens, (SPC IV-10B) 

• STATE ADVOCATES OFFICES— States should enact laws to create 
legal advocates offices to promote rights of handicapped individuals 
on a statewide basis (SPCIV-10C) 

How can we enforce the right of equal employment opportunity for 
handicapped citizens? (SPC IV-4) 

• AFFIRMATIVE ACTION AT FEDERAL, STATE. AND LOCAL LEVELS— 
Federal and state compliance boards should be established to police 
affirmative action plans State and local laws shouia be amended to 
add the mentally handicapped as a protected class. 

There should be sufficient funding at the federal and state levels to 
enforce Section 504 of the Rehaoilitation Act of 1973 

The state and territorial legislatures should pass laws providing for 
equal employmeni opportunity for handicapped persons m private and 
public contracts and should ensure that these laws are enforced 

At federal, state, local and private levels the burden of proof should 
be on the employers under Sections 503 and 5^4 of the Rehabilitation 
Act of 1973 Section 504 of this law should be stnctiy enforced against 
all employers, not just recipients of federal funds 

7he federal government should establish adequately staffed and 
funded single enforcement agencies in each state to investigate all 
complaints from handicapped individuals in regard to Sections 501. 
502. 503, and 504 of the Rehabilitation Act of 1973. 

At the federal and state levels affirmative action should apply to both 
government and private employers State governments should adopt or 
enact into law affirmative action programs simuar to those in Sections 
501 (federal government; and 503 ifederai contractors^ of the Rehabili- 
tation Act of 1973 (SPC IV-4A) 

• INDUCEMENTS FOR EMPLOYERS— Federal and state tax relief and 
Oihor aid to restructure plants or operations should be available to 
employers who hire handicapped persons at the earliest possible date. 
(SPC IV-4B) 

• COORDINATE IMPLEMENTATION OF SECTION 504— Full and effec- 
tive implementation of Section 504 of the Rehabilitation Act of 1973 
should be accomplished through an interdepartmental coordinating 
body of federal agencibo (including but not limited to the Departments 
of Housing and Urban Development, Transportatior^. Health, Education, 
and Welfare, Labor, and Justice). The President should appoint or 
Congress designate a lead agency for this body. 

The charge to the coordinating body should be to assure that ac- 
countability IS clearly defined and uniformly and equitably enforced. 
Additionally, the coordinating body should study and suggest methods 
for spreading the costs of accommodating severely disabled persons 
(SPC IV-4KK) 

What should the right to treatment In the least restrictive environment 
encompass, and how can it best be enforced? (SPC lV-7) 
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• TREATMENT ALTERNATIVES— Treatment alternatives that are readiiy 
accessible to the handicapped should be provided within the commu- 
nity. {SPC IV-7B) 

• TRAINING —Federal and state governments should provide more 
non-residential treatment and training facilities, as well as tn-service 
training for activity directors. (SPC IV-7A) 

• CIVIL COMMITMENT OPTIONS— Whtn Civil commitment of a men- 
tally handicapped person *s considered (at the federal, state, or local 
level). :here should be manditofily available options ranging from lax- 
supported care In the home to institutionalization and including com- 
munity mental health centers, boarding homes, and nursing homes, 
(SPC IV-7C) 

What can be done to insure that handicapped people can exercise their 
right to vote? (SPC IV-8) 

• ACCESSIBLE POOLS, BOOTHS. AND BALLOTS— Horizontal config- 
uration voting machines and levers accessible to wheelchair voters 
should be provided as should brailie or other idenlifying number labels 
so that handicapped persons can vOte without assistance. An appro- 
priate state agency should require that all political caucuses, registra- 
tion places, polling facilities, and voter information materials are acces- 
sible to any person with a handicapping condition. 

At federal, state, and local levels election supervisors and polling 
place workers should be informed and willing to provide minimum help 
to enable disabled persons lo vOte at the poiL A state law should be 
enacted providing braille on at least one voting machine per district 
and an assistant to enter the polling booth with a visually impaired 
voter if the person cannot work the machine alono« Officials should 
allow a family member to enter the booth with the handicapped indi- 
vidual to assist in voting* 

Handicapped persons should be allowed to slate their needs for 
assistance and to receive assistance without a letter or other justifying 
document from a physician or agency personnel If a blind person or 
other handicapped individual needs assistance, he/she should be 
allowed to select any one of his/her choice to assist m the voting booth 
with no record being kept cf such assistance. 

Federal laws shouid be passed to require states to tailor absentee 
ballots to a person's handicap. A braiUed ballot shouid accompany 
each regular absentee print ballot for use by viSuaily-impaired voters 
Voting regu .iOns for persons with mental disabilities shou(d simply 
and succlnciiy be explained. Federal, state, and local laws should allow 
the educable mentally retarded to vote. 

Federal, state, and local governments should permit otherwise quali- 
fied consumers with guardians to vote. Local election commissioners 
should appoint handicapped individuals to monitor poiimg place acces- 
sibility. (SPC IV-8A) 

• FEDERAL AND STATE VOTING RIGHTS ACTS AND FEDERAL CIVIL 
RIGHT? ACT— The 1965 Voting Rights Act and state laws should be 
amended to assure architectural accessibility of pons, the adoption of 
non burdensome absentee balloting procedures, and the requirement 
that election boards make registrars available to the handicapped The 
federal governmeni should amend the 1964 Civil Rights Act to include 
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handicap[.ed Individuals. State and terntoriai legislatures should enact 
laws assuring the nght of handicapped persons to vote, taking into 
consideration the effect of the handicapping condition on the ability to 
exercise that right. (SPC IV-8B) 

• VOTE AT HOME— Federal state, and local governments should allow 
absentee voting by handicapped individuals or should permit a polling 
official to go to the residence of a handicapped individual. (SPC iV-QC) 

What are the ways to accommodate the p^-eds of inslilutionalized per- 
sons for occupations in light of the court ruling that these persons can- 
not uork unless paid? (SPC IV-S) 

• LEAST RESTRICTIVE LIVING— At the federal and state levels, voca- 
tional rehabilitation services should be mandated for all handicapped 
persons, including the profoundly mentally retarded and the multiply 
handicapped in institutions. The goal for severely handicapped persons 
should be "least restrictwe living rather than substantial gainful em- 
ployment/* and should provide momentum toward mamstreammg m the 
community. (SPC IV-5B) 

• WORK BY RESIDENTS AT MINIMUM WAGE— As job training, institu- 
tional residents should do as nuch of the institutional work as possible. 
They should be reimbursed commensurately. (SPC IV-5A) 

• VOCATIONAL AND ON-THE-JOB TRAINING— Federal grants from 
vocational education, vocational rehabilitation, and/ or Coniprehensive 
Employment and Training Act (CETA) programs should be provided to 
enable colleges and vocational-techmcal schools to offer short-term 
job training programs for institutionalized persons, (SPC (V-5E) 

What role can handicapped people piay in legal advocacy? ^SFC iv2/ 

• LOBBY GROUPS — Disabled persons, their relatives, and service pro- 
viders should organize lobby groups at i*^e state and federal levels m 
order to encourage Congress and state legislatures to enact beneficial 
legislation and in order to foster more communication and mutual 
support among local groups. (SPC IV-2A) 

« FUNDING FOR ADVOCACY/LEGAL PROGRAMS— Advocacy pro- 
grams should be funded by state and federal governments to serve as 
both information and legal resources. Handicapped individuals should 
seek federal funding to establish legal centers and services and to 
underwrite legal fees of economically needy handicapped individuals. 
Alternatively, existing handicapped groups, through attorneys, could 
collectively sue and pay for legal costs themselves. (SPG IV-2D) 

• CONSUMER ADVOCACY COMMITTEES— Federal and state govern- 
men! agencies (like federal and/ or state advocates offices) should funa 
and create consumer advocacy committees or councils (constslmg of 
consumers, service providers, and legislators) concerned with the rights 
of the disabled. These committees or counc.ls would offer advice, heip 
set priorities, and devise strategies for enforcement of civii rights laws 
and other laws and programs for ihe handicapped. (SPC IV-2B) 

How con we Implement ihe right to equal access to buildings and trans- 
portation systems for handicapped persons at the federal, state, and 
local levels? (SPC IV-6) 
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t FEOERAL/STATE/LOCAL COMPUANCE BOARDS— Federal, state, 
and local architeclurai and transportatjon barners compliance boards 
should be established and/ or funded with adequate enforcement mech- 
anisms State attorney generals and local district attorneys shall en- 
force accessibility laws FQ<iQrai state, and local laws must be enacted^ 
stating that bu.Idmgs, not found complying with existing and future 
accessibility laws, would be ineligible to receive future funding until 
facilities were found accessible (useable and functional), {SPC IV-6A) 

t ACCESS AS A CIVIL RIGHT— Federal, state, and local accessibility 
statutes ^haii be enforced as Cuil rights statutes (i.e , accessibility is a 
Civil fight) w*th a private nght to sue The Rehabilitation Act of 1973 (as 
amended m 1974) should be clarified, including its regulations to assure 
architectural and transportation accessibility as a civil right relating 
to publicly used buildings, vehicles, and transportation systems and 
services The Civil Rights Act of 1964 should be amended to make 
architectural and transportation (i e , environmental) accessibility a 
Civil nght for all publicly-used buildings and transportation vehicle 
systems and services 

The Civ4l Rights Act of 1964 must be amended to recognize and in- 
clude the disabled a minority group by adding the word ' handi- 
capped ' The federal government should be required under the equal 
protection clause of the Constitution to demand that all architectural 
barriers be ehmmated (SPC IV-6B) 

• ACCESSIBLE PUBLiC TRANSPORTATION— At federal, state, and 
locaJ levels mandate »hat all public transportation (urban, rural, and 
interstate/ shall be accessible to handicapped persons (SPC iV-6D) 

What must be done \o insure that handicapped persons can marry and 
procreate and can rear both natural and adopted children? {SPC IV-9) 

t HANDICAPPED RIGHT TO MARRY— State legislatures and enfurce- 

rr.ent agencies should rev*ew and amend state laws regarding the 
rights of phySically and mentally handicapped individuals including 
elderly and nufSing home persons) to marry and procreate and to rear 
both natural and adopted children *n compJiance with the federal Con- 
stitution (SPC1V-9A) 

• AWARENESS CAMPAIGN— An awareness campaign should be con- 
ducted at federal, state and local levels to show that handicapped 
persons have the same bas*c needs as the non-handicapped and that 
the handicapped should not be discriminated agamst. Health profes- 
sionals should be educated at federal and state levels through publica- 
tions and school curricula concerning the rights of handicapped per- 
sons to marry and procreate and to rear natural and adopted children^ 
(SPC IV-9B) 

• MARRIAGE/PARENTAL RIGHTS — Federal and state legislatures 
should take appropriate action to reaffirm the civil nghts of handi- 
capped persons With respect to marr*age. famiiy, and adoption of 

children It iS also Suggested that existing state laws regarding the I 
termination of parentul rights be expanded to protect the civil rights of 
handicapped persons {SPO 1V-9C) 




What can be done to insure that an individual's civil rights are not 
violated In contacts with law enforcement agencies? (SPC 1V'16) 

• AVAILABLE LEGAL SERVICES— At state and local levels legal ser- 
vices for the disabled should be available from persons knowledgeable 
of their needs. (SPCIV-16A) 

• LAW ENFORCEMENT OFFICERS TRAINING— At state and loca' levels 
law enforcement officers should be trained to (1) handle mentally ill or 
retarded persons, {2) communicate with the deaf and/or their interpret- 
ers, (3) idenitfy persons with physical or mental problems that may 
affect their actions, and (4) update techniques. (SPC 1V-16B) 

• COOPERATION— At state and local levels there should be greater 
cooperation between law enforcement personnel and service providers. 
(SPC IV-16C) 

What can be done to eliminate communication barriers that hinder 
disabled persons In achieving their civil rights? (SPC IV-14) 

• PUBLIC AGENCV SIGN LANGUAGE— Ail public agencies and hos- 
pitals should have sign language interpreters available upon request 
for clients or visitors. (SPC IV-14A) 

• THE FEDERAL COMMUNICATIONS COMMISSION— The Federal 
Communications Commission should use the decoder RM 2616 as reg- 
ular broadcasting equipment and ensure that all television Civil De- 
fense broadcasts and news broadcasts are signed or captioned by the 
RM 2616 for the deaf. (SPC IV-14B) 

• TELEPHONE RATES—All adaptive telephone equipment should be 
provided at rates comparable to those charged for ordinary equipment. 
Adaptive equipment should be part of the usual stock of supplies main- 
tained by communications companies. (SPC IV-14D) 

Mow can the rights of institutionalized people of all ages, regardless of 
the nature or degree of disability, be protected? (SPC lV-20) 

• DUE PROCESS — Institutional admission and retention procedures 
must be established that assure that all due process rights are provided 
to persons who are institutionalized and that the quality of care, treat- 
ment, (re)habilitation, safety, comfort, and welfare is fully assured. (SPC 
IV-20B) 

• ACCOUNTABILITY PROCEDURES— Permanent investigatory agencies 
with full power of subpoena, oath-giving, and compelling attendance 
should be established for the purpose of holding institutions, their 
administrators, and their employees accountable, (SPC IV-20C) 

• VOTING — Ongoing and meaningful voter registration and education 
programs must be undertaken at all institutions, public and private, 
along with implementation of safeguards to assure that all who wish 
to vote can do so without coercion or exclusion. (SPC IV-20A) 

How can agencies serving individuals with disabilities provide for 
adequate representation of such individuals on and at their (governing 
boards? (SPC IV-24) 

• CLIENT FEEDBACK — Agencies which serve individuals with disabili- 
ties should have a client feedback procedure. (SPC IV-24A) 
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• DISABLED INPUT— Agencies that service individual chents on a 
short-term basis should provide for adequate representation ot indi- 
viduals who are being served, or have previously been served, at their 
governing board meetings and on policy-making levels, (SPC i\/-24B) 

• DISABLED INPUT— Agencies that serve individual clients on a long- 
term basis should provide for adequate representation of such indi- 
viduals at their governing board meetings and on policy-maKing levels. 
(SPC IV-24C) 

How do we assure full enforcement of a handicapped citizen's right to 
serve on juries and be protected as a criminal defendant? ^SPC iv-19) 

• JURY SERVICE— At federal, state, local, and private levels appropriate 
help (interpreters for the deaf, ect.) should be provided so that handi- 
capped persons can sit on juries. Exclusions should not be made just 
because a prospective juror is handicapped. (SPC IV-19A) 

• CRIMINAL DEFENDANT S RIGHTS— Appropriate help should be pro- 
vided so that a handicapped defendant can understand the court pro- 
ceedings. A jury of such a defendant s peers should be expected to 
include handicapped individuals. (SPC IV-19B) 

How can we assure that handicapped individuals are not discriminated 
against by insurance businesses? (SPC IV-12) 

• LACK OF RISK DATA — Since the insurance business relies heavily 
on actuarial conditions, the lack of risk data or unreliable risk data 
should not be allowed as excuse for not providing insurance. If 
necessary, federal and state government guarantees should be pro- 
vided to assure that insurance coverage is available to handicapped 
individuals, (SPC IV-12A) 

• HIGH-RISK INSURANCE/MEETING— Statewide meetings should be 
held with state commissioners of insurance to see that insurance re- 
quirements call for imposition of higher rates only when a particular 
individual is shown to be a high risk or when persons with very special 
handicaps are shown to fail withm a high-nsk category, (SPC IV-12B) 

How can we ensure delivery of goods and services to persons with 
disabilities? (SPC IV-22) 

• HOME SHOPPING AND DELIVERY— Stores should put more emphasis 
on home shopping and delivery. (SPC IV-22A) 

• PERIODIC REVIEW OF NEEDS— Social service agencies should 
check with the homebound on a periodic basis to determine what 
services are needed. (SPC IV-22C) 

• TELETYPEWRITER ORDERING SERVICE— A central telephone and 
teletypewriter ordering service should be established. (SPC IV-22B) 

How can we help the deinstitutionalized citizen achieve hts or her full 
rights? (SPC IV-21) 

• AFFIRMATIVE ACTION — Emphasis should be given in affirmative 
acticn programs to the protection of the human, civil, and constitutional 
rights of deinstitutionalized persons. (SPC IV-21A) 

• COUNSELING— Counseling should be provided to deinstitutionalized 
individuals and their families in regard to problems of coping with 
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themselves and society. Such counseling should focus on role identi- 
fication, interpersonal contacts, and social, emotional, and physical 
needs. Peer counseling should be encouraged. (SPC IV-21B) 

How can we ensure to the consumer with a disaolllty sufficient control 
over those who fufHI his or her home care needs? (SPC IV 23) 

• SELF-DETERMINATION— The disabled person should choose those 
who are to provide pnmary home care services, (SPC IV-23A) 

• DIRECT FUNDING TO CONSUMER— Funds for such services should 
be dispensed through the individual with the disability. (SPC IV-23B) 

In a time of increasing public awareness of the special needs of all 
handicapped people, what innovative approaches may be taken by the 
President of the United States to demonstrate the genuine interest of 
the President, to develop new and creative approaches to elimination 
of psycho-socidl and architectural barriers, to coordinate among execu- 
tive departments, the implementation of laws and other mandates per- 
taining to the handicapped, and to influence new congressional ac- 
tion{s)? (SPC IV-15) 

• PRESIDENTIAL ADVISOR— The President should appoint a special 
advisor to the President for affairs of the handicapped or should desig- 
nate a representative of the handicapped to serve on the President's 
Domestic Council for the purpose of communicating directly with the 
President and various Cabinet members, ensuring inter-departmental 
cooperation and coordination, imluencing the various departments in 
their legislative proposals, recommendations, and amendments and 
influencing their reactions to legislation, and ensuring prompt, full, and 
complete departmental implementation of Congressional actions. (SPC 



• ASSISTANTS FOR CABINET MEMBERS—The President should in- 
struct Cabinet members that each one should have a handicapped 
person on his or her staff whose sole responsibility would be to ensure 
that all possible mtradepartmental cooperations and coordinations are 
implemented to the advantage of the handicapped so that the special 
psycho-sociai and/or architectural barriers so affecting handicapped 
do not occur. (SPC IV-15B) 

What can be done to assure provision of services without discrimina- 
tion? (SPC IV-13) 

• ROLE OF HANDICAPPED—Handicapped individuals should be in- 
cluded in the development of guidelines and quality control systems. 
(SPC IV-13A) 

• QUALITY CONTROL— The Department of Health, Education, and Wel- 
fare should develop a quality control system to assess services provided 
on some basis other than numbers served. This would eliminate the 
discriminatory system of selecting easy cases to meet quotas. (SPC 
IV-13B) 

How can the civil and criminal justice systems be improved to deal with 
handicapped people? (SPC IV-17) 

• TRAINING OF LAW ENFORCEMENT OFFICIALS— Training for police, 
judges, and lawyers should include courses on how to deal with and 
understand various handicapping conditions. (SPC 1V-17B) 
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• MENTAL INSTITUTION RESIDENT REVIEW— State departments of 
social and health services should conduct quarterly reviews of the 
situations of handicapped persons committed to mental institutions. 
(SPC IV-17A) 

How can discrepancies In benefits for similarly situated veteran and 
non-veteran handicapped individuals be removed? (SPC iV-18) 

• VETERAN VERSUS NON-VETERAN HANDICAPPED— Discrepancies 
in benefits for veteran and non-veteran handicapped individuals should 
be removed by ensuring their comparability, {SPC IV-18A) 

Special Concerns. Unique Problems of Handicapped Minorities 

How can we incorporate cultural awareness training in the already ex- 
isting training programs for providers of services to handicapped indi- 
viduals? (SPC V-2) 

• TRAINING BY HANDICAPPED MINORITIES— Handicapped minority 
representatives should coordinate resources and provide training to 
agencies servicing handicapped minorities, (SPC V-2B) 

• CULTURAL AWARENESS TRAINING FOP SERVICE PROVIDERS— 
The federal government should fund cultural awareness tram.ng pro- 
grams that would be mandatory for all deliverers of services to the 
handicapped. This trammg should be conducted totally by minority 
handicapped individuals in the communities m which minorities reside. 
(SPC V-2A) 

• CULTURAL AWARENESS TRAINING IN FEDERAL PROGRAMS— Cul- 
tural awareness training should be provided in all federally funded pro- 
grams as a condition for grant approval. (SPC V-2F) 

How can the negative attitudes of minorities and toward minorities be 
altered so that services to handicapped individuals in these special 
populations are more successful? (SPC V-3) 

• EXPOSURE OF SUCCESSFUL HANDICAPPED MINORITY INDIVIDU- 
ALS — Federal, county, and city government agencies should make the 
public aware of the achievements of tho^e handicapped minority indi- 
viduals who are succeeding m positions of responsibility such as admin- 
istrators, auditors, accountants, attorneys, etc. (SPC V-3A) 

• MINORITY INVOLVEMENT— Members of minority groups should be 
involved in the design, delivery, and evaluation of services to mmority 
handicapped individuals. (SPC V-3F) 

• INCREASE NUMBERS OF COMPETENT MINORITY PERSONNEL— 
Agencies serving minority handicapped individuals should increase 
their employment of professional and technically competent minority 
personnel. (SPC V-3D) 

What can be done to eliminate communicai^on and language barriers 
in public information programming that hinder the provision of success- 
ful services to handicapped minorities? (SPC V-5) 

• MULTILINGUAL STAFFING— Public and private service agencies 
should be staffed with multilingual individuals from various cultural 
backgrounds. (SPC V-5A) 
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• BILINGUAL RADIO AND TV PROGRAMS— The Federal Communica- 
tions Commission should mandate the development of bilingual and 
captioned radio and television programs, as well as other forms of 
media, in order to disseminate information to handicapped minorities. 
(SPC V-5B) 

• MULTILINGUAL TESTING OF CHlLDREN^Multilingual testing should 
be available for all handicapped children in need of such services. (SPC 
V-5F) 

Whi.t system can be established to insure an ongoing evaluation of 
services to minority handicapped Individuals? (SPC V-6) 

• MINORITY INVOLVEMENT— Provide for the inclusion of minority 
group members in the design of evaluation systems. {SPC V-6C) 

• INTER-AGENCY STAFF — An independent inter-agency monitoring 
staff should be developed to evaluate services to handicapped minori- 
ties. (SPC V.6D) 

• PRIVATE "WATCHDOG" AGENCY— A private agency made up of 
handicapped persons should be established to evaluate services to 
handicapped non-whites« (SPC V-6A) 

How can we assure services to handicapped Asian-Americans, blacks, 
Native Americans, and those with Spanish ancestry that are responsive 
to their cultural differences? (SPC V-1) 

• OUTREACH PROGRAMS— Federal funding should be provided for 
outreach programs on all leveis to insure that available services are 
known and provided to handicapped minorities. (SPC V-1E) 

• AFFIRMATIVE ACTION IN HIRING— There should be affirmative ac- 
tion in hiring and placement of handicapped minorities to allow more 
handicapped minority individuals to become economically independent, 
(SPC V-1A) 

• CULTURAL AWARENESS TRAINING FOR SERVICE PROVIDERS— 
The federal government should fund cultural awareness training pro- 
grams that would be mandatory for all deliverers of services to the 
handicapped. This training should be conducted totally by minority 
handicapped individuals in the communities in which minorities reside, 
(SPCV-1B) 

What research mechanisms should be made available so that mmorit)- 
handicapped individuals can be identified and served? ^SPG V-4) 

• SPECIALLY TRAINED MINORITY PERSONS— Specially trained mi- 
nority persons should be utilized to identify by questionnaires, surveys, 
and intervrews persons with special needs« (SPC V-4D) 

0 STATEWIDE INFORMATION PROGRAM— A statewide information 
program should be established to inform the general public, and in 
particular minority clubs, organizations, and churches of services 
available to the minority handicapped. (SPC V-4B) 

• DATA COLLECTION SYSTEMS— Data collection systems should be 
developed at the state and federal levels that would not only indicate 
incidence of handicapping conditions among various minority groups 
but would also extract other available information affecting the minority 
handicapped, (SPC V-4C) 
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Special Concerns: Unique Problems of Disabled Veterans 

What steps can be taken to retain disabled uniformed military per- 
sonnel In military service when feasible instead of referring these indi- 
viduals to the Veterans Administration (VA) and returning them to 
civilian life? (SPC VI-11) 

• MODIFY MILITARY REGULATIONS—The Department of Defense 
should review medical standards for military assignments, piece dis- 
abled military personnel in non-combatant jobs, extend programs for 
rehabilitating alcoholics to other disabled groups, institute a program 
of retraining and reassigning handicapped personnel, give disabled 
servicemen the option of discharge or retraining and reassignment to 
limited duty jobs, and consider transferring mJitary jobs to cwil service. 
(SPCVi-IIA) 

• AFFIRMATIVE ACTION— The federal government should require the 
Department of Defense to comply with affirmative action provisions of 
the Rehabilitation Act of 1973. (SPC VI-11D) 

• RETRAINING BY THE MILITARY— Congress should develop an ex- 
perimental program utilizing special or VA funds to encourage the 
military to train and reassign personnel who become handicapped while 
on active duty. (SPC Vi-IIB) 

How can job placement of disabled veterans be improved and Inte- 
grated into existing job placement systems? (SPC VI-3) 

• CASE CLOSURE— The Veterans Administration (VA) should monitor 
and upgrade Its efforts to train and place disabled veterans by such 
means as (a) eliminating time limitations for education and training, 

(b) discouraging case closure" until job placement is accomplished, 

(c) mandating counseling of all disabled persons at discharge, and (d) 
extending training in semi-skilled, skilled, and technical areas, (SPC 
VI-3B) 

• ASSURE EQUAL OPPORTUNITY— The equal opportunity laws (e.g.. 
the affirmative action provisions of the Rehabilitation Act of 1973) 
should be enforced at the federal and state levels by such means as 
withholding funds from agencies that discriminate against the handi- 
capped, requiring firms to hire a specific percentage of handicapped 
individuals, and establishing specific goals and timetables for imple- 
mentation of equal employment opportunity progjams. (SPC VI-3A) 

• SEMINARS ON EMPLOYMENT SKILLS— The VA should place an 
employment specialist In every regional office to deal exclusively with 
employment development for severely disabled veterans, "^his employ- 
ment specialist should be required to conduct seminars on work-related 
skills including interviewing for jobs, resume writing, etc. (SPC VI-30) 

What measures are necessary to insure comprehensive counseling ser- 
vices for disabled veterans? (SPC VI-6) 

• COUNSELING AND REFERRAL— The Veterans Administration (VA) 
should coordinate and standardize all counseling services at the federal 
and state lovels, outlining geographic and other differences among 
programs. The agency should establish and publish procedures for 
referral of disabled veterans to appropriate community agencies, in- 
cluding rrovisiyns for contracting with private agencies. (SPC VN6A) 




• REHABILITATING THE SEVERELY DISABLED— The VA should de- 
velop guidelines for renabilitatmg severely disabled individuals extend- 
ing standards of eligibility for this group, allocating funds for rehabilita- 
tion of special severely disabled groups, and instituting on-the-job 
training programs. (SPC Vj-SG) 

• MANDATORY COUNSELING— The VA should mandate that all dis- 
abled veterans receive extended counseling, including examination by 
board-certified psychiatrists. Counseling should include follow-up ser- 
vices and services to families. (SPC VI-6B) 

What measures are required tc improve the image of disabled veterans? 

(SPC v:.8) 

• MULTI-MEDIA PRESENTATIONS— The Veterans Administration (VA) 
should cooperate with other agencies serving the handicapped to 
develop a public and employer education program concerning the 
advantages cf employing handicapped personnel, (SPC VI-8A) 

• VETERANS EDUCATION/JOB TRAINING— The VA should emphasize 
concurrent education and on-the-job training to. increase the effective- 
ness of disabled veterans. (SPC VI-8C) 

• VETERANS CAPABILITIES— Multi-media presentations should em- 
phasize the capabilities of disabled veterans, (SPC VI-8G) 

How can coordination of all federal and state services to disabled 
veterans be established? (SPC VI-7) 

• SERVICES COORDINATION— The Veterans Administration (VA) 
should upgrade the quality and skills of its rehabilitation counselors 
and should improve its cooperation with state and community voca- 
tional agencies by publishing a comprehensive directory of all services 
available to disabled veterans that identifies gaps and overlaps, (SPC 
V|.7A) 

• DUAL ELIGIBILITY — Congress should refrain from incorporating vet- 
erans programs in programs run by the Department of Heaith, Educa- 
tion, and Welfare (HEW) but should permit veterans to take advantage 
of non-VA state medical and vocational rehabilitation programs. (SPC 
VI-7B) 

• FEDERAL PROGRAMS COORDINATION— The federal government 
should consolidaie all vocational rehabilitation programs and mandate 
both the VA and HEW to coordinate their activities with those of other 
federal agencies. (SPC VI-7D) 

How can the Veterans Administration (VA) insure that disabled vet- 
erans are aware of all sorvlces and benefits? (SPC VI-5) 

• VETERANS SERVICE OFFICERS— The VA should provide funding or 
support state funding to hire veterans service officers to inform veterans 
of rights and benefits, (SPC VI-5C) 

• VA BENEFITS AWARENESS— The VA should provide coverage of VA 
rights and benefits at the local level by such means as (1) conducting 
meetings m all communities, (2) regularly updating information given 
to regional pubhc affairs officers. ^3) stressing the role of service offi- 
cers, and/or (4) expanding public awareness campaigns and public 
relations budgets, (SPC VN5A) 
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• HOT LINES— The VA should establish or coordinate statewide hot 
lines for veterans and other handicapped persons such as Alaska s 
Zenith number. (S^C VI-5G) 

What measures must be taken to insure that proximity, need for, and 
quality of medical services for veterans match those of the private 
sector? (SPC VI-2) 

• OUTPATIENT SERVICES—The Veterans Administration (VA) should 
increase and expand outpatient services by establishing more satellite 
clinics, utilizing traveling vans, and extending mental health programs. 
(SPC VI-2A) 

• VA HOSPITAL STAFF— The VA should allocate funds to increase man- 
power in VA hospitals, especially for such services as annual physicals, 
dental examinations, and follow-up care. (SPC VI-2D) 

• EMERGENCY MEDICAL SERVICES— The VA should issue identifica- 
tion cards to eligible veterans that would automatically authorize fee- 
basis emergency medical and/or hospital care, including medications. 
(SPC VI-2K) 

What methods can be established within the Veterans Administration 
(VA) to insure ongoing evaluation of services? (SPC VI-1) 

• VA REVIEW COMMISSION— The law should establish a special com- 
mission romposed of iiandicapped veterans and representatives of the 
major veterans organizations to review services offered and to make 
recommendations for improvement of these services. (SPC VI-1A) 

• VETERANS EMPLOYMENT/HEALTH— The VA should administer 
questionnaires to veterans one year after discharge to ascertain em- 
ployment and health status. A follow-up study should be conducted one 
year later. (SPC VMB) 

• PSYCHOSOCIAL NEEDS— The VA should extend indefinitely existing 
periods of foIIow-Lp services lo assure the eradication of unforeseen 
psychosocial problems. The VA also should provide additional assis- 
tance for social programs to ease the re-entry of the Vietnam veteran 
into "'normal*' society. (SPC VhlC) 

How can existing legislation related to employment of disabled veterans 
be disseminated and implemented? (SPC VI-10) 

• PUBLIC INFORMATION— The Veterans Administration (VA) should 
utilize news media to interpret existing legislation regarding disabled 
veterans and other handicapped persons to the general public and 
prospective employers aad should present the rights of disabled vet- 
erans through workshops or other means. (SPC Vi-lOA) 

» AFFIRMATIVE ACTION— The VA should enfoice compliance with fed- 
eral afilrmalive action legislation by maintaining records on and super- 
vising activities of both VA and state vocational counselors, offering 
incentives to employers who hire the handicapped, requiring govern- 
ment agencies to set a good example, and following up on employment 
records regarding the handicapped. (SPC VI-10B) 

JOB TRAINING/PLACEMENT— Congress should extend the responsi- 
bility of the VA beyond vocational counseling and training to include 
jOb placement and should fund mure on-the-jOb training programs that 
are rriutually beneficial to veterans and employers. (SPC VI-IOC) 



What methods can be established within the Veterans Administratton 
(VA) to Insure ongoing evaluation of services? (SPC VI-4) 

• INCOME RESTRICTIONS— Congress should eliminate or reduce in- 
come restnctjons on non-service-connected pensions by (1) establish- 
ing a sliding scale for employed disabled veterans with a floor above 
the combined VA and Supplemental Security Income (SSI) payments. 
(2) waiting one year after employment beforo reducmg pensions, (3) 
separating eligibility from earnmg power, and (4) separating entitle- 
ment to medical care, supplies, and equipment from receipt of pension 
payments, (SPC VI-4A) 

• AFFIRMATIVE ACTION— The federal government should insure that 
all government agencies, especially the Civil Service Commission, the 
Department of Labor, and the Veterans Administration, enforce the 
affirmative action provisions and programs of the Rehabilitation Act of 

1973 and the Vietnam Era Veterans Readjustment Assistance Act of 

1974 (SPCVMB) 

• COORDINATION— The VA should take the initiative to coordinate 
activities of the state departments of vocational rehabilitation, public 
employment offices and the Department of Defense by establishmg a 
council to provide information to veterans on benefits, instituting a job 
development program, and developing a plan of referral for when 
veterans benefits cease (SPC VI-4C) 

How can the Veterans Administration (VA) improve coordination of 
research v/ith other pubhc and private endeavors? (SPC Vl-9) 

• RESEARCH FUNDING— The vA should broaden citizen participation 
in research funding and allocations by utilizing local and regional com- 
mittees and should exchange information with medical school research 
departments and private research laboratories (SPC VI-9A) 

• FUNDING CONTROL— The VA should retain control of the allocation 
of research funds and projects to medical schools, universities, and 
private institutions, (SPC VI-9B) 

• RESEARCH REDUCTION— The VA should significantly reduce re- 
search programs that can be earned out by other public and private 
organizations and should redirect former research funds to insure high 
quality medical and related care (SPC Vh9C) 

What measures are necessary to improve non-service-connected vet- 
erans* health core and pension benefits? (SPC VI-12) 

• NON-SERVICE CONNECTED PENSIONS— Congress should amend 
existing laws to msure that increases m one benefit do not reduce 
Oiher benefits and should extend all non-service-connected benefits to 
include medicai care, drugs, and the Civilian Health and Medical Pro- 
gram of the Veterans Administration for wives and dependents (SPC 
VM2A) 

• CHRONIC ILLNESS—Congress should change provisions in legisla- 
tion for veterans non-service-connected disability benefits that require 
that health services be discontinued when the individual s medical con- 
dition stabilizes (SPCV1-12B) 
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Special Concerns: Unique Problems of 
the Handicapped Aging 

In what ways can we make the public aware that the handicapped aged 
have special needs different from those of aged individuals who are 
able-bodied? (SPCVIU8) 

• TV AND MEDIA— Television and other media should be utilized to 
familiarize the public with the special needs of the handicapped aged 
and to illustrate the potential for helping them {SPC VI1-8A) 

• OUTREACH PROGRAMS— The handicapped aged should be included 
m outreach programs. (SPC VI-8R) 

• PUBLIC EDUCATION— The public should be educated about the 
special needs of the handicapped aged as early as the primary, middle* 
and secondary school levels, (SPC VII-8C) 

What kind of a special income maintenance could oe provided for 
those individuals who are both aged and handicapped? (SPG Vli-3) 

• SSI EXPANSION— The Supplemental Security Income program should 
be expanded to provide additional special income maintenance for the 
handicapped aged. For those already m the program, there should be 
additional exclusions for items such as attendant care. (SPC VIU3B) 

• MEDICARE AND MEDICAID EXPANSION— Medicare and Medicaid 
benefits should be e. ^anded to include prostheses, eyeglasses, hearing 
aids, dentures, medication, attendant care, and outpatient services. 
(SPC VII-3A) 

• NATIONAL HEALTH PROGRAM— For handicapped citizens of all 
ages, the federal government should establish a national comprehen- 
sive health program that allows special payments for special needs. 
(SPC VIN3D) 

What action can be taken to allow handicapped aged individuals to 
remain actively employed, if they so desire, without a means test within 
the Social Security System? (SPC VIM) 

• FEDERAL LEGISLATION— Congress should enact employment legis- 
lation that allows persons, regardless of age, to remain actively em- 
ployed without a mearc test, (SPC VIMA) 

• REMOVE EMPLOYMENT BARRIERS— Government agencies should 
remove employment barriers against the handicapped aged, providing 
the same job considerations and opportunities given to persons under 
other federal and state programs. (SPC VIMC) 

• MANDATORY RETIREMENT LAWS— State and federal mandatory re- 
tirement laws should be changed and replaced with choice-to-work 
laws. (SPC VIMD) 

How do we assure that the special needs of aged handicapped indi- 
viduals are provided for under the present housing acts? (SPG Vll-4) 

• HOME CARE— The "home care concept of service delivery should 
be expanded to assjst disabled persons to remain in their own homes 
and avoid institutionalization. (SPC VII-4K) 
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• HOUSING FOR THE AGED HANDICAPPED— The federal government 
should provide federally funded housing for the aged handicapped with 
built-in special equipment to aid mobility, lb., wheelchair ramps, hand 
railings, visual aids. etc« {SPC VII-4A) 

• SPECIAL LEGISLATION— The federal government should enact and 
strictly enforce legislation assuring that the aged handicapped are 
completely covered under the Housmg Act. (SPC VII-41) 

How can differential appropriations necessitated by such special needs 
as housing, transportation, and training be supported and provided (or 
by federal, state, and local government? (SPC Vll-5) 

• VOCATIONAL REHABILITATION— The functions of vocational rehabil- 
itation agencies should be amended by federal and state directives to 
meet the needs of the handicapped aged« (SPC VII-5A) 

• GRANTS— Department of Transportation grants to cities and rural 
areas should be utilized for development of special transportation pro- 
grams for the aged handicapped. (SUC VII-5E) 

• SPECIAL NEEDS SUPPORT— Revenue-sharing and amendments to 
current federal and state legislation should be utilized to support such 
special needs as housing, transportation, and training. (SPC VII-5G) 

Given that employment for the aged is provided for under Title IX of 
the Older Americans Act and under the Comprehensive Employment 
and Training Act, how can we assure that direct appropriations are set 
aside specifically for the nandicapped aged under these acts? ^SPC 
VII-2) 

• OLDER AMERICANS ACT— The Older Americans Act should fund the 
development and implementation of the following priority servlces^ (1) 
adult day care centers and facilities that provide an alternative to 
institutionalization by offering supportive protective, and rehabilitative 
services to aged handicapped persons. (2) preventive health services 
that promote the early identification and treatment of disabilities, and 
(3) protective services that include legal and consumer advocacy for 
aged handicapped. (SPC VII-2H) 

• ACCESSIBILITY— All programs funded through the Older Americans 
Act must be located m physically accessible buildings and sites to 
accommodate the handicapped aged. (SPC VII-2A) 

• FUNDING LEGISLATION— Legislation involving the handicapped aged 
should be structured in such a way that appropriations are line-item 
budgeted to provide specific funding. (SPC VII-2C) 

How can we assure that training programs for providers of services are 
redesigned to include specialization in the problems of the handicapped 
elderly? (SPC VII-7) 

• AGED AS RESOURCE PERSONS— The handicapped aged should be 
used as consultants, resource persons, and/or instructors in tramirig 
programs. {SPC VIN7C) 

• INCENTIVE GRANTS— Incentive grants should be made available to 
training Institutions to encourage the development of training programs 
that focus on handicapped aged. (SPC V1I-7A) 
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• SPECIAL TRAINING— Formal education and training ot health care 
personnel and social service personnel r^ust include course material 
dealing with both aging and disability and must stress the importance 
of rehabilitation services. (SPC VII-7D) 

What systems can be established to insure ongoing evaluation of ser- 
vices to aged Individuals who are handicapped? (SPC VII-9) 

• PLANNING AND DELIVERY OF SERVlCES-^Handicapped aging per- 
sons should be involved as consumers in the planning and delivery of 
services. (SPC VII-9A) 

• EVALUATION COMPONENT—All programs serving the handicapped 
aged should have built in evaluation components. (SPC Vli-9H) 

• IDENTIFY APPROPRIATIONS— The Older Americans Act should be 
monitored so that appropriations for the elderly handicapped are spe- 
cifically identified. (SPC VII-9D) 

How can we guarantee that special legal services are provided for alt 
aged persons who are mentally handicapped? (SPC VII-6) 

• LEGAL SERVICES AGENCIES— Existing agencies with legal services 
components should be oncouraped to deal with the probly-ns of aged 
mentally handicapped individuais. (SPC VII-6D) 

• PUBLIC GUARDIAN— A public guardian law that adequately protects 
the rights of the handicapped aged should be enacted. (SPC VII-6G) 

• LEGAL AID~Legislation, modeied after P.L, 94-103, should be passed 
to provide legal aid to all handicapped individuals and provide funding 
to implement the proper usage of the law for the mentally handicapped. 
(SPC Vlh6C) 
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SUMMARY OF RESOLUTIONS 



At workshops, state caucuses, open forums, and other meetings 
during the national conference, 156 resolutions were developed to 
complement or add to the recommendations that had been prepared 
prior to the conference and were printed m delegates workbooks. 
Immediately after the conference, there was a ma*i ballot to determine 
which resolutions should go forward. 

There were difficulties with mailings and other aspects of the voting. 
Nonetheless, ballots were returned by 473 of the 809 delegates eligible 
to vote. Ti e choice was "yes" or "no," and a simple ma/ority of votes 
cast was required to pass a resolution. 

Following is a summary of the 142 resolutions (91%) that passed. 



Research and Technology — Resolutions reaffirmed conference rec- 
ommendations that there be intensified research efforts m the areas 
of prevention and treatment of handicapping conditions and centralized 
information retneval systems — particularly for dissemination of research 
and technological findings. Delegates asked that research centers and 
programs be given high funding priority by the government. 

Diagnosis — A major concern was early identification of disabilities, 
including hidden handicaps. There were resolutions that regional cen- 
ters be established and that comprehensive early identification and 
diagnostic services should be universally available. Several resolutions 
called for education and training of health cce providers m regard to 
recognition of handicapping and potentially handicapping conditions. 
Delegates requested a variety of screening programs for detection of 
handicaps. 

Prevention — Resolutions concerned the need for increased emphasis 
on prevention m all types of health planning, particularly in health 
systems plans developed under the National Health Planning and Re- 
sources Development Act of 1974 iP.L 93-641;. Delegates supported a 
resolution as well as a recommendation urging that national health 
insurance include preventive care. The importance of screening and 
detection programs as well as early treatment of hidden handicaps was 
emphasized. 

Treatment — The following resolutions affirmed recommendations con- 
cerning treatment, provide national health insurance to meet the 
special and catastrophic needs of handicapped consumers, establish 
multidisciplinary, comprehensive states regional treatment centers with 
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services including home care and outreach to rurai and remote areas, 
mandate training and education for health care providers m regard to 
special needs and treatment of the handicapped, ensure partjcipatjon 
by handicapped consumer^ in all aspects of health care delivery, guar- 
antee parents of handicapped children and youth access to medical 
records, and incorporate the goals and recommendations developed 
by the White House Conference into all health care plans and health 
care systems plans 

ft was urged that training programs for psychiatrists be better funded 
ano that other types of physicians and students in various disciplmes 
be more widely exposed to rehabilitation medicme One new proposal 
asked that jenatnc medicine be emphasized »n medical schools and 
that various types of professionals be trained in regard to problems of 
the elderly handicapped It was pointed out that the largest group of 
persons who are severely physically handicapped are among the elderly 



Pre-School — It was resolved that the educational system identify, 
serve and develop programs to meet ihe needs of handicapped pre- 
school children and their families Advocacy programs for blind pre- 
schoolers were requested, as were early intervention r>rograms for 
pre-schoolers with impaired hearmg. 

School-Age— 0) ma^or concern was the need to strengthen the Edu- 
cation for All Handicapped Children Act of 1975 (PL 94-142) by en- 
forcing regulations and increasing appropriations A resolution was 
passed opposing amendments to this legislation, on grounds that 
changes would undercut the long-needed protection the law m its 
present form provides 

Delegates felt that special attention should be paid to the needs of 
deaf children through age 25. and th?t a full range of resources, trained 
personnel, and communication styles should be offered them Resolu- 
tions suggested dual programming (auditory and total communication) 
throughout the school years, and mainstreaming as a primary objective 
whenever possible 

There were calls for year-round schools for severely and multiply 
handicapped children and programs of individualized instruction for all 
children with special needs Resolutions asked for coordinated services 
in both general and special education settings, elimination of negative 
"Mabels, ' comprehensive programs to reduce attitudinal barriers, and 
realistic guidelines for mamstreammg 

Defenates felt that vocational and career education for handicapped 
individuals were neglected in many school systems and proposed that 
the mandated set-aside for the handicapped under the Vocational 
Education Act of 1973 (PL 94-482) be increased from 10% to 25% 
of funds Delegates asked that federal research and demonstration 
projects in career education address the needs of handicaoped people 
and that someone knowledgeable about the handicapped be made a 
member of the National Advisory Committee on Vocational Education. 

It was resolved that persons preparing for careers m education be 
formally oriented to the needs of the handicapped by means of requirea 
course work Several resolutions suggested that qualified handicapped 
persons be involved m special education programs as paraprofession- 
als. counselors, teachers, and administrators. 
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One resolution suggested that state and local education agency , 
personnel be subject to ovtl liabtUty acuons li they do not provide free, 
appropriate education lor all children with handicapping conditions » 
Resolutions also requested funding for advocacy training lor parents, 
including financial assistance to states for consumer/ parent advocacy 
to help children obtain the education to which they are entitled Ade- 
quate and appropriate communication among teachers, students, and 
parents was emphasizec 

Post-School — Many resolutions outlined the needs of handicapped 
individuals m institutions of higher education — that there must be 
architecturally accessible schools, special campus transportation sys- 
tems, anc ^acuity possessing teaching skills relevant to handicapped 
individuals 

Delegates recommended that there be a federal coordinator of sup- 
portive servjces and programs for disabled students m higher education 
and that 1S°o of higher ed >cation funds appropriated under the Educa- i- 
tion Amendments of 1976 [P L 94 482) be set aside for direct services 
to disabled students There was a call for elimination of the require- 
ment to declare one s major during the first two years of higher educa- 
tion funded through vocational rehabilitation programs 

It also was resolved that Congress should authorize payment of 
excess costs incurred by disabled stndentSv and that federally funded 
coordinators on post-secondary camp^ies provide services to disabled 
students and monitor and assist m implementation of Section 504 of 
the Rehabilitation Act of 1973 (P L 93-112} It was requested that barrier 
removal on campuses be federally funded, begmning with a S60 million 
appropnation m 1978 



Social Concerns 

Altitudes of Ihe General Public — Resolutions frequently cited educa- 
tion as an effective way of maintaining and developing positive attitudes 
toward handicapped indtviouals in addition to calls for Handicapped 
Awareness Days in schools, there were resolutions in favor of cur- 
riculum materials about individual differences including handicaps It 
was resolved that special education personnel should also be involved 
in regular education programs to maintain perspective, and that parents, 
general educator-;, and the public should be offered education to en- 
courage positive attitudes 

Delegates felt that nonprofit organizations should refrain from fund- 
raising tactics that reflect negatively on the disabled^ and should 
submit public information materials to disabled individuals for ap- 
proval. 

Psychological Adjustment — Concerns in this area centered on sex 
problems and the sexuality of handicapped individuals One resolution 
asked for research on sexuality that would include information gathered 
from handicapped persons and lead to broad dissemination of findings 
Delegates stressed that discnmmatory legislation barring handicapped 
persons from engaging in sexual relationships must be atDolishcd imme- 
diately In addition, they called for equal access to sex education and 
sex counseling for handicapped peoplex and requested that persons 
be trained specifically to deal with sexuality of disabled people 
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Recreation — Recreation and leisure services were viewed as an 
important right of handicapped Citizens Resolutions called for federally- 
funded programs to recruit, train, and employ disabled people in park 
and recreation careers, to expand recreation programs serving the 
disabled, to increase research on recreation for the disabled, to en- 
force accessibility legislation in recreatior^al areas, and to help local 
agencies provide comprehensive recreation for disabled people. 

Also called for were cooperation among all levels of government, 
extension of federal, state, and local fundmg for current programs, 
and creation of a mechanism to coordinate federal, state, and local 
recreation services and resources for handicapped persons. To make 
recreation more available, all services must be accessible, disabled 
consumers must be involved in planning and operation of programs, 
leisure counseling must be offered, and a leisure resources center must 
be established. Recreation programs and services must be planned 
and implemented at the institutional as well as the community level 

Several resolutions require action by specific agencies Delegates 
asked that the Department of Transportaticn require accessibility for 
modes of transportation under its jurisdiction so that tourism, leisure 
activities, and other forms of recreation become fully available. It was 
resolved that the U S Bureau of Outdoor Recreation in .he Department 
of the Interior should immediately revise its national outdoor recreation 
plan to meet the needs of handicapped individuals Also, the President 
was asked to ascertain the slate of existing federal recreation programs, 
direct development of a plan to meet the needs of the handicapped, 
and assign the Bureau as coordinator, with other agencies cooperating. 

Other resolutions called for organizations such as the National Rec- 
reation and Parks Association to become involved in developing needed 
legislation, following up on conference proposals, and developing 
guidelines for establishing the qualifications of recreation personnel. 

Participation in Cultural Aclivities — Delegates felt thet museums 
should make collections of materials available to individuals who are 
homebound or institutionalized and that mobile cultural facilities be set 
up to ser/e the needs of these people in addition, it was resolved that 
the National Endowment for the Arts should establish state programs 
emphasizing handicapped artists and various artistic images of dis- 
ability. 

Architectural Accessibility — A major resolution aadressed the need 
for federal legislation requiring companies engaged m mte''state com- 
merce to have barrier-free facilities. Another resolution directed that 
the US Architectural and Transportation Barriers Compliance Board 
be independent with substantially strengthened powers, increased 
fundmg. and a regional board network. Among other things, delegates 
asked that the board be given sole waiver authority within the federal 
system under its jurisdiction and that waivers not be granted to new 
construction. 

Transportation Accessibility — It wa^ resolved that handicapped indi- 
viduals who have specially equipped gas guzzling vehicles be given 
a tax exemption or deduction for associated expenses and should be 
relieved of any gasoline Surcharge or vehicle tax that may result from 
new national energy policies 

Delegates felt that the name of the Urban Mass Transportation Ad- 
ministration (UMTA) should be changed to include the word rural' 




and that operatmg expenses as well as capital costs (or providing 
accessible rural transportation be funded by UMTA 

It was proposed that federal and state legislation be enacted requir- 
ing accessibility of all vehicles purchased with federal, state, or local 
funds as of January 1, 1978, and that these vehicles be equipped to 
provide appropriate travel information for p<:Jrsons with impaired hearmg 
or vision 

Communications. Techniques, Systems, and Devices — All television 
broadcasting stations were encouraged to provide sign language in- 
terpretation and/ or captioning of general programs and nevvScasts. 

Federal and state governments were asked to enact legislation, and 
the Federal Communications Commission to issue requirements, to 
msure the accessibility of public telephones to all handicapped indi- 
viduals the hearing impaired, the blind, and wheelchair users, among 
others 

It was resolved that all universities and colleges receiving federal 
funds should be required to offer American Sign Language and Braille 
as part of their curriculum by September 1979 and that sign language 
be offered as a language course open to all students at the elementary i, 
and secondary levels 

Delegates asked that federal legislation be enacted requiring all 
authors and publishers to give copyright clearance for reproduction of 
printed materials m forms appropriate for persons who are visually 
impaired 



Employment — It was resolved that the Civil Service Commission 
should improve federal employment opportunities by establishing an 
appeals process for handicapped employees and job applicants. In 
addition, there should be a fuli-time selective placement coordinator 
in each federal personnel office serving 2.500 or more employees Em- 
ployees with excepted appointments should be converted to career 
status after a period of satisfactory service, and mentally restored 
individuals should be eligible for excepted appointments, 

Anoiher resolution recommended awareness training for supervisors, 
as well as counseling m regard to career advancement opportunities 
for the handicapped 

In each office of the U S Employment Service there should be a 
federally funded placement specialist skilled in communicating with 
and finding employment for handicapped persons. Similarly, every 
sheltered workshop should have at least one qualified placement spe- 
cialist to help disabled clients enter competitive employment. These 
specialists should be specifically trained to work with disabled persons, 
and only the most qualified job placement specialists should be select- 
ed for work in state employment offices and sheltered workshops. The 
disabled should be offered career development opportunities m paid 
experience and on-the-job training. 

Vocational rehabilitation foUow-up programs should be improved. 
Financial counseling must be among services available for families 
that include members who are physically or mentally disabledK 



Economic Concerns 




Economic Opportunity — Two maior themes ^ete expressed tn reso- 
lutions concerning e<^onomic opportunity income tax incentives and 
equal pay for equal work 

Tax deductions, in addition to the standard deduction, must be 
atJowed for unique expenses that accrue to disabled persons One reso- 
lution suggests that a direct subsidy in the form oi a negative income 
tax be given on the basis of degree 0/ disability Other resolutions 
urged that the tax exemption presently given to blind persons be 
extended to all handicapped individuals and that tax credits be given 
for jOb related expenses (e g , special clothing, prosthetic devices, 
gasoline for specially equipped vehicles, and adaptive equipment used 
by the deaf, blind, and deaf-blmd) 

A high-ranking resolution urged that federal and state laws requiring 
equal pay for equal work be amended to cover the handicapped For 
those fully trained severely handicapped persons *n sheltered or com- 
petitive employment who can reach only a fractional percent of full 
productive capacity federal funds should be made available to make 
up any difference between production rates and the prevailing pay 
scale for the |ob. 

Security — Delegates felt strongly that handicapped individuals should 
not be forced to give up economic security in order to accept employ- 
ment Several resolutions urge removal of disincentives to work incor- 
porated in Social Security programs, particularly Supplemental Security 
Income (SSI) and Social Security Disability insurance (SSDI) 

SS! and SSDI laws and regulations need majOr revision to allow 
higher earned income, extended medical benefits, and disability deter- 
mination based on social, functional, and educational factors as well as 
medical diagnosis and prognosis Rules concerning approved plans 
for self support should take precedence over other SSI and SSDI regu- 
lations and should be flexible enough to enhance rather than hamper 
a beneficiary's chances of actually becoming self-supporting. 

For the permanently and severely handicapped, medical benefits 
under Title XIX (Medicaid) should be available beyond the period of 
financial eligibility if there is no alternative coverage Current SSDI 
and SSl rules regarding substantial gainful activity and trial work 
periods should be rescinded and replaced needed are a liberalized 
definition of substantial gainful activity plus automatic reinstitution of 
benefits if income falls to less than the amount established for sub- 
stantial gainful activity. 

Delegates called for elimination of the one-third reduction m SSI 
benefits that occurs if a recipient lives in the household of another and 
extension of the SSI program to the U,S territories Delegates also 
urged immediate establishment of a system for prompt handling of 
address and other changes so that SSI checks are delivered on time 
and in the correct amount 

Federal grants should be available to allow sheltereo workshops to 
provide economic security in the form of fringe benefits such as vaca- 
tion, sick pay, health insurance. life insurance, and retirement. Various 
federal and state subsidies should be available to sheltered workshop 
programs so that the profit motive does not exert undue influence. 

Delegates accepted a resolution prepared by parents of the handi- 
capped requesting federal legislation to eliminate insurance discrimina- 
tion against the handicapped and their families Also called for were 





changes m laws concerning wills and trusts so that it is possible to 
plan rationally for the economic security o( handicapped children who 
survive their parents 

Industry-Labor Council — The resolutions involving areas of interest 
to the Industry-Labor Council emphasize two concerns contract provi- 
sions and federal manpower programs. It was proposed that a model 
contract clause for handicapped individuals be drawn up for union 
use in collective bargaining. This would help disabled persons compete 
more (airly with other special populations. 

Delegates felt thai programs under the Comprehensive Employment 
and Training Act (CETA), National Alliance of Businessmen, and 
Neignbofhood Youth Corps should make stronger efforts to serve the 
handicapped, and income restrictions on eligibility should be elimi- 
nated Funding formulas for federal manpower programs should require 
rather than discourage cooperation, and agencies such as the U S 
Employment Service and state federal vocational rehabilitation pro- 
grams should work together 



Special Concerns 

Severely and Multiple Handicapped — Resolutions called for deinsti- 
tutionalization of severely handicapped persons whenever possible and 
subsidized employment for them at wages prevailing in various occu- 
pations These individuals should be paid the going rate regardless 
of whether they can or cannot keep up with standard production rates 
Modifications of Social Security prograrriS were proposed to eliminate 
disincentives to work 

Delegates felt that the severely and multiple handicapped should 
receive services and other benefits on an equal footing with those 
whose handicaps are milder. Several resolutions called for implementa- 
tion of the Education for All Handicapped Children Act of 1975 (P.L 
94-142). no mattpr how severelv disabled a student may be. 

Community Residential Facilities — Strongly endorsed resolutions 
reaffirmed conference recommendations regarding group homes with 
no zoning restrictions and accessible life span support services at 
reasonable cost As an additional housing alternative, it was urged 
that government agencies, planners, and bunders provide long-term 
care facilities exclusively for the use of mentally competent but 
physically and neurologically disabled adults. 

Delegates request that the federal government develop high-quality, 
innovative programs in independent living rehabilitation ' to assist 
handicapped persons who have not developed, or cannot develop, the 
skills to live independently. 

Deinstitutionalization was affirmed as a fundamental goal. It was 
resolved that deinstitutionalization of mentally handicapped persons 
should be promoted through development of transitional programs and 
review of state commitment laws. 

Service Delivery Systems — Delegates asked Congress to mandate 
that publicly funded service agencies at all levels submit goals and 
evaluation methods for each funding period It was resolved that each 
service recipient and/or his or her advocate should participate in the 
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goal setting process and in development of an individualized pro- 
gram/service plan Evaluation should be based on successful imple- 
mentation of individual plans and should include ^oini evaluation of 
and by individual service recipients and individual service providers 
Evaluations of individual service recipients should be shared with and 
evaluated for accuracy by those recipients and/or their advocates 

This goal/evaluation system must include all providers serving 
clients under a purchase-of-servjce agreement with any agency receiv- 
ing public funds. Each such agency must have a consumer advisory 
council, as must every prwate nonprofit organization serving the 
handicapped and incorporated with federal 501(c)(3) status 

It was felt that various components of the service delivery system 
could do cross-comparisons of evaluations to discover gaps in service 
delivery In addition, task forces of at least 50% handicapped persons 
should be established at federal, state, and local leve's as a permanent 
mechanism for evaluation and improvement of systems of delivering 
services to the handicapped 

Delegates asked that follow-up action be taken to implement ana 
enforce legislation regarding the quality of service delivery> eg., the 
Education for All Handicapped Children Act of 1975 (P L 94-142) and 
the Rehabilitation Act of 1973 (PL 93-1121 It was resolved that exist- 
ing legislation calUng for protection and advocacy systems for the 
developmentally disabled and intermediate care facilities for the men- 
tally retarded should be implemented 

The delegates opposed lumping human services together and felt 
that any new ma^or service agency for the handicapped shuuld be 
geared to rehabilitation and habilitation. including vocadonai rohab/li- 
tation. with work as the goal when feasible A separate resolution urged 
the federal government to mandate that each state set up a central 
office for information and reietrai so that persons with handicapping 
conditions of all kinds and all degrees of severity are assisted to 
obtain appropriate services 

Voting on various resolutions stressed the need for ombudsmen 
serving the disabled at all levels of government Delegates felt there 
should be a Presidents ombudsmen council at the federal level and 
an independent office of ombudsmen for the handicapped m a federal 
agency such as the General Accounting Office 

Many resolutions support high-ranking conference recommendations 
in regard to se^'vice delivery Delegates requested action to develop 
respite care systems, study the appeals practices of ail state divisions 
of rehabilitation, continue the categorical program approach for ser- 
vices to handicapped persons, provide comprehensive support services 
to families of handicapped persons, create centers to provide all 
auxiliary support services to disabled adults establish and enforce 
goal setting m long-term care, and institute strong, federally funded 
advocacy programs for the rights of handicapped persons 

Civil Rights — Resolutions approved by the delegates called for more 
adequate implementation and enforcement of the Education for All 
Handicapped Children Act of 1975 (PL 94-142) and Sections 501 
{federal agency affirmative action)> ou3 (federal contractor affirmative 
action), and 504 ^anti-discrimmation in federally assisted activities) of 
the Rehabilitation Act of 1973 (PL 93-112) 

The delegates manoated amendment of all sections of the Civii 
Rights Act of 1964 (PL 88-352) to include persons with physical or 




I 



mental disabilities as a separate, protected group. Greater mvoivement 
of the U.S Department of Justice m the jrr.piementatjon and enforce- 
ment of civil rights for the disabled also was endorsed. Delegates also 
asked for federally funded legal services and training programs for 
police, judges^ and lavvyers on how to relaie to the disabilities at state, 
local, and regional levels as well as payment of attorneys fees for legal 
actions and administrative hearings, 

Handicapped Minorities — The resolution that received the strongest 
support requests direct federal aid to Indian tribes for ail services to 
handicapped Indians on reservations — housing, transportation, educa- 
tion, and health services. Delegates called for a needs assessment 
of handicapped natwe Americans and full participation by native Ameri- 
cans in planning and adfnInistra**on of their programs, including educa- 
tional programs for handicapped children run by the Bureau of Indian 
Affairs and medical rehabilitation programs administered by the Indian 
Health Service. 

Other resolutions called for legislation to provide for unique prob- 
lems of handicapped individuals in the Trust Territories of the Pacific 
Islands and other US. territories, provision of interpreters for Spanish 
speaking handicapped persons at all information and emergency cen- 
ters, and the gather ng of statistical information by the 1980 census 
regarding incidence of handicapping conditions among nonwhites and 
that data be analyzed by population subgroup. A number of resolutions 
supported conference recommendations in favor of adequate outreach 
to and identification of nonwhite handicapped individuals. 

Disabled Veterans — Delegates resolved that veteran s preference 
in federal, state, and local employment is inappropriate and should be 
discontinued or at least not expanded. It was pointed out that entry 
into the armed forces is now voluntary and that there is sut)stantial 
discrimination against handicapped applicants. 



Misceilaneous Resolutions 

Alcoholism and Drug Abuse — The delegates considered alcoholism 
and drug abuse self-mflicted conditions and felt alcoholics and drug 
abusers therefore should be excluded from the definition of handi- 
capped In any legislation resulting from the White House Conference. 

Armed Forces — It was resolved that Congress should enact legisla- 
tion prohibiting the armed forces from excluding individuals with handi- 
caps who wish to serve m non-combat positions and preventing the 
armed forces from discriminating agamst hanaicapped persons m 
regard to pay, promotions, etc. 

Disabled Women — Several resolutions concerned the sexuality of 
disabled women and gynecological care and services. There were di- 
rectfves to Improve health services, training for merjicai professionals 
and rehabilitation personnel, drug information, sex education and sex 
counseling, and availability of birth control information and options. 

Future While House Conferences — Two resolutions reflected the 
strong Interest of the delegates in legislation authorizing future White 
House Conferences on Handicapped Indwidudis. One recommended 
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that national conferences be held at three-year intervals, with state, 
lOrrUory, and local conferences yearly. Another resolution called (or the 
next White House Conference to be held within ten years. 

Hidden Dl»abllitie8 — Two resolutions called for equitable considera- 
tion of the needs of persons with hidden disabilities to ensure that they 
receive the same services as other handicapped persons. 

International — Delegates felt that the final report ol the conference 
should include summaries of laws and policies concerning persons with 
disabilities that are in effect in other countries and are more advanced' 
than those in effect in the United States. 

Library Services — The delegates strongly supported proposals to (ill 
a library position in the Department of Health, Education, and Welfare 
for programs serving handicapped individuals, enact legislation and 
fund efforts to make public libraries accessible, continue funding for 
the Library of Congress Division for the Blind and Physically Handi- 
capped, and have handicapped individuals involved m the 1978 White 
House Conference on Libraries. 

Mental Health — Resolutions called for upgrading standards oi care 
for persons In institutions and in alternative living settings as well as 
providing appropriate services for those in transition to a less restric- 
tive environment. Delegates urged ending jOb discrimination on the 
basis of psychiatric treatment, eliminating zoning barriers to group 
homes for mentally handicapped persons, and promoting deinstitu- 
tionalization and community mental health programs. Endorsement was 
given to implementing and enforcing the right to education for aii 
handicapped children, including those with impaired mental health. 

Delegates sought fede^'al funding fur mental health centers with 
proven records of effective service delivery and asked that ombudsmen 
have responsibility for monitormg such funding 

National Inslllute— Delegates called for establishment of a National 
Institute on Handicapping Conditions that would include a data bank, 
a registry of services and service providefb, an ombudsman, consumer 
involvement, public awareness progiams, and research relating to per- 
sons with disabilities. 

Non-Profit Organizations and Corporations — Disabled individuals 
should review educational materials and fund raising pians of nonprofit 
organizations to ensure that they reflect positively on handicapped 
persons. Delegates felt that members of boards of directors of non- 
profit corporations should be knowledgeable about handicapped per- 
sons they serve. 

Presidential Action — The President was commended for his personal 
commitment to the concerns of handicapped persons. Delegates urged 
that he set an example by employing qualified disabled persons in the 
White House, speaking only in accessible facilities, and using an 
interpreter for the deaf during public appearances. 

The President was also encouraged to appoint a person, reporting 
directly to him. with authority to speak to and for the President on all 
issues related to handicapped. 

Religion — Delegates went on record as calling for religious organi- 
zations to take steps at all levels to integrate persons with disabilities 
more fully into religious activities. Included were recommendations to 





recruit persons with disabilities into leadership positions, remove archi- 
tectural and other barriers, and train existing clergy in special communi- 
cation methods such as signing. 

Staffing and Funding— Delegates asked that all existing and future 
programs for nandicapped individuals be adequately staffed and 
funded 

State Directors — A major concern was funding of an implementation 
committee, mciuding state directors, to insure effective promotion of 
conference recommendations and io munitor implementation. In addi 
tion, delegates felt state directors should be involved in preparation of 
the final report of the conference. 

Terminology— To eliminate unfavoiable connotations and negative 
conceptions of ^noividuals with disabilities, the delegates resolved that 
language enhancing positive images should be used in all conference 
documents. 
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SUMMARY OF MEETINGS 

A variety of special interest groups met durmg the national confer- 
ence In order to consider specific issues and shared concerns. Some 
of these caucuses prepared documents for mciusion in the final report 
of the conference. Summaries follow. 



Caucus for an Alternative Conference Report 

A Caucus was formed by persons who felt th'j White House Con- 
ference did not allow for creative expression ^,id original thought by 
the delegates and participants. A major assertion was that issues pre- 
sented In conference workbooks had not been formulated at a grass- 
roots level meaningfully involving the handicapped. In addition, there 
was dissatisfaction with state conferences, the issues/ recommenda- 
tions structure, and hotel arrangements made for handicapped persons 
at the national conference. 

Approximately 400 persons participated m the caucus from their 
own experience as handicapped individuals, and as representatives of 
broader constituencies. They prepared an alternative conference report 
to stand on its own and to augment positive conference recommenda- 
tions. 

The report produced by the caucus has been included m its entirety 
in Volume II. Part A of the Final Report of the White House Conference 
on Handicapped Individuals, and single copies are als^ available from 
the Clearinghouse on the Handicapped, DHEW. Rowm 339D HHH 
Building. Washington. D.C. 20201, The report addresses ihe following 
topics in some detaJ. (1) Terminology. (2) Recognition of Unique 
Needs. (3) Consume Participation, (4) Civil Rights. (5) Removal of 
Attitudlnal Barriers. ^6) Architectural Accessibility. (7) Transportation 
Accessibility. (8) Removal of Communication Barnecs. (9) Educational 
Issues. (10) Mental Health. (11) Medical and Financial Assistance. 
(12) Rehabilitation Service Delivery. (13) Ombudsperson for the Handi- 
capped, (14) Recreation Discnmmation, (15) Sexism, (17) Minimum 
Wage in Sheltered Workshops. (18) Publishing the Risks of Prescription 
Drugs, and (19) Distribution of the Alternative Conference Report 

Nonwhite Caucus 

A Nonwhite Caucus was formed by delegates, delegates-at-large, 
alternates, and panelists from racial and cultural groups that felt non- 
white Interests were not fully reflected m conference recommendations. 
The caucus reported that 40% of all physically and mentally disabled 
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persons in the United States belong to nonwhite groups and asserted 
that racism is a major contributor to handicapping conditions. 

The caucus called for defeat of the legacy of racism and emphasized 
that denial of opportunity is the single most pervading factor m the 
lives of millions of nonwhites in this country— be they black American. 
Hispanic, Asian American, or native American 

Resolutions are grouped by issue: 

(^) Education — Non white handicapped persons and their parents or 
guardians should be involved in policy making, and nonwhite handi- 
capped children should be mainstreamed into the regular school 
process. The Education for All Handicapped Children Act of 1975 (P.L 
94-142) should be implemented with special consideration given to 
nonwhites. 

(2) Research — Specific research should be undertaken to document 
nonwhite needs. Nonwhite researchers should provide leadership m 
these projects, and findings should be made available to the public 
and appropriate agencies and individuals, 

(3) Serv/ce De//^e^y Sy5/em— Service providers should develop train- 
ing programs to meet special nonwhite needs and should develop 
aggressive outreach programs to link people with services. Bilingual 
and bicultural programs should be provided The federal government 
should establish program assessment commissions to monitor and 
evaluate the effectiveness with which service*^ are delivered to non- 
whites. 

(4) Economic Concerns— ThetQ should be a national speakers bu- 
reau composed of white and nonwhite handicapped persons who can 
present positive programs for employment of the handicapped. Civic 
groups including nonwhite organizations should actively encourage 
positive attitudes toward hinng the handicapped through means such 
as iob fairs and employment councils Sections 503 and 504 of the 
Rehabilitation Act of 1973 (P L 93-112) should be amended to establish 
disabled nonwhite employee quotas, from both the physically and 
mentally disabled categories, that recipients of Federal contracts and 
grants would be required to meet Unions should be made more aware 
of the abihties of nonwhite handirapped persons, and there should be 
stronger enforcement of legislation promoting inclusion of nonwhites. 

Congress should amend the benefits sections of the Social Security 
Act to remove current disincentives to work Amendments should pro- 
vide for higher levels of permissible income without loss of benefits, 
continuation of medicai benefits durmg periods of employment, exten- 
sion of the tnal work penod, and other regulations that would stimulate 
and increase the entry of handicapped individuals *nto the work force. 

(5) Housing— All levels of government should enforce anti-discrimi- 
nation lending regulations and barner-free design requirements to in- 
sure that handicapped people regardless of ethnic bacKground, geo- 
graphic location, or severity of disability have full access to available 
and appropriate h0us*ng. In those areas of the country where no such 
housing is available, it should be provided. 

A federally funded 50% nonwhite housmg coalition should advocate 
the interests of a// handicapped individuals at the federal, state, and 
tocal levels HUD and HEW should require state housing agencies to 
provide construction funds to handicapped nonwhites« The federal 
government should develop rurai housmg for the handicapped, and 
nonwhite handicapped persons should be givur* special consideration 
because of double discrimination For handicapped Indians who live on 
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reservations, tribes should be able to obtam HUD mortgage loans. 

(6) Health Concerns — Statewide multidisciplinary outreach treatment 
teams should be organized for the specific needs of the nonwhite handi- 
capped and their pare(its, including preschool children, with emphasis 
on the unique needs of the Indian community, 

(7) Architectural Accessibility — The Architectural and Transportation 
Barriers Compliance Board should be better publicized and should be 
compo*?ed of 40% nonwhite handicapped persons 

(8) Transportation Accessibility — Transit authorities should make 
their services available to all, especially the handicapped, and should 
recruit nonwhites at al( levels of employmentx 

(9) Recreation — The concept of mamstreammg should be recognized 
as a viable means of involving nonwhites m recreation prograrr.s. Parks, 
recreation, touribm, and related leisure areas and facilities should be 
accessible to the handicapped m all ways, as staff and as consumers 

Disabled Hispanic Individuals' Caucus 

A caucus fo" disabled Hispanic individuals discussed issues to be 
presented to the conference, includmq the need to encourage Hispanics 
to participate m programs that might benefit them and to help those 
P''ograms become responsive, the need to encourage inclusion of 
Hispanics m confer3nces for the disabled, and the need to promote 
development and employment of Hispamc providers of services. The 
following resolutions were submitted for approval by the conference, 

(1) to provide Spanish/English interpreters whenever necessary at 
confeiences for the disabled; 

(2) to ensure that services provided Hispanics are available m 
Spanish; 

(3) to take into consideration Hispamc cultural differences m regard 
to diagnostic evaluation and testing; 

(4) to provide bilingual/bicultural education to all Hispanic handi* 
capped children, and 

(5) to establish a permanent organization for Hispanic disabled indi- 
viduals With the endorsement and support of the White House Confer- 
ence and funding from appropriate agencies. 

Members of the Hispanic caucus agreed to communicate with one 
another after the conference and appointed individuals to be respon- 
sible for various aspects of follow-up. 

Disabled Women*s Caucus 

Recommendations passed by the Disabled Women's Caucus were 
incorporated in resolutions approved by conference delegates. 

(1) Planned parenthood f^iCilities should be forced to comply with 
Section 504 regulations regarding accessibility to disabled women. 

(2) Training programs for medical professionals should include mate- 
rials on special needs of disabled women, and there should be research 
on mediCal and psychological aspects of gynecological care and sexual 
health for women with disabilities. 

(3) Information on drugs and birth >ontrol should be available in 
Braille, and audiovisual materials should be captioned. 

(4) Medical professionals should be knowledgeable about the medi- 
cal implications of various methods of birth control in regard to 
disabled women and should be aware that disabled women have the 
rights to make informed decisions about birth control. Disabled women 
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should have the right to receive or refuse abortions. 

(5) Disabled women should not be expelled from institutions because 
of sexual activities, and all institutionalized handicapped persons 
should be given sex education and counseling. There should be legal 
criteria regarding sterilization, mental connpetence, and informed con- 
sent. 

(6) State vocational rehabilitation programs should provide regular 
sex counseling and gynycological services for all disabled women 
All rehabilitation personnel should be trained to deal ^ith the sexuality 
of handicapped persons 

(7) In public school systems, the handicapped should nave equal 
access to sex education, via interpreters for the deaf, alternatives to 
visual presentations for the blind, etc Where there is a sex educa- 
tion/sex counseling curriculum, special prcblems of the disabled should 
be mcluded 

(8) There should be outreach gynecological services in rur^l areas. 

(9) Medicaid/'Medicare should pay for attendant care and inter- 
preters for medical visits. 

Mental Health Caucus 

The following recommendations were approved by the Mental Health 
Caucus 

(1) There should be a Presidential Coordinating Council on needs 
of the handicapped 

(2) Rehabilitation Services Administration (RSA) programs that relate 
to the mentally til should be more adequately funded 

(3) Projected National Institute of Mental Health (NIMH) emphasis on 
community rehabilitation programs for mental patients should be ade- 
quately funded. 

(4) The expansion of psyhcoiogical rehabilitation centers should be 
adequately funded 

(5) Prevention should be emphasized, particularly in regard to emo- 
tionally disturbed children. 

(6) Deinstitutionalization of the chrome mentally ill should be empha- 
sized, as recommended in the General Accounting Office (GAG) Re- 
port, Returning the Mentally Handicapped to the Community Govern- 
ment Needs To Do More, ^hich is available from the U S G,A O, Dis- 
tribution Section, Room 4522, 441 G Street. N.W . Washington. DC 
20548, S1 00 

Lawyers' Caucus 

Nearly 50 lawyers and others working m the area of law and the 
handicapped met and launched the Legal Advocacy Network for the 
Disabled (LAND^ It vvas decided that the organization should start a 
network for commumcatiun of information about disability law Initial 
goals included 

(1) Dissemination of a list of names and addresses of interested 
persons. 

(2) Investigation of the possibility of publishing a directory of persons 
active in the field of law and the handicapped 

(3) Establishment of clearinghouse services through an arrangement 
with an existing publication. 

(4) Development of a feasibility/ plannmg study regarding the organi- 
zational structure and activities of LAND 
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(5) Disseminauon of a questionnaire to gather pertinent mforniation 
about members of the organization. 

Regional meetings of members and other interested persons were 
encouraged It was planned that the existence of the information net- 
work would be announced to the American Bar Association It was 
noted that conference delegates in their recommendations and resolu- 
tions had mandated establishment of a network such as LAND. 
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SUMMARY OF SEMINARS 



A series of seminars were arranged by federal agencies to address 
Issues that cut across many areas of conference mterest. These semi- 
nars took place In various cities before and after the national confer- 
ence and convened experts, government staff, and consumers for 
In-depth reviews of situations pertaining to special groups and interest. 
From some of the seminars, long-term activities on behal' of the handi- 
capped are expected to proceed. Following are summaries o' seminar 
reports submitted for inclusion m the final report of the conft3rence. 

Disabled Veterans Seminar 

A seminar on disabled veterans was held in Washington, D,C,, m 
October 1976. Individuals from government, private industry, disabled 
veteran groups, and nonveteran handicapped groups assembled to dis- 
cuss Issues affecting veterans with service connected and non-service 
connected disabilities. 

A prevailing viewpoint was that vocational rehabilitation, medical 
services, and other benefits offered by the Veterans Administration are 
of little value if the disabi^d veteran has no opportunity to participate 
in major life activities. Barriers range from architectural obstructions to 
employers' attitudes. 

Among Issues addressed were how job placement systems could 
be improved, what measures should be taken to ensure the proximity 
and quality of medical and supportive services for veterans, how to 
Improve the Image of disabled veterans, and what comprehensive 
counseling services are needed for disabled veterans. 

Issues and recommendations were made available to delegates at 
the White House Conference, 

Epilepsy Commission Seminars 

A National Commission for the Control of Epilepsy and Its Conse- 
quences was established m April 1976 to review services and research, 
Identify gaps, and propose a national plan cf action. During the 
following year at public hearings across the nation, persons with 
epilepsy, their families, and service providers expressed their needs 
and developed recommendations. 

In light of Issues that emerged, the commission concluded two major 
concerns were not emphasized strongly enough in White House Con- 
ference reports or delegates' workbooks. These concerns were, (1) 
Improved medical care for severely handicapped persons m long-term 
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:are facilities, and (2) better focus at the national level on planning 
and services for neurological disorders 

The commission recommended to the White House Conference that 
at! institutionalized individuals have access to quality medical treatment. 
The commission contended that behavioral and i^ociai services have 
been emphasized m institutions at the expense of medical services. 

Furthermore, the commission s final report pointed out that problems 
of the neurologically handicapped are frequently overlooked, because 
this group IS not visibly mentally or physically handicapped Epilepsy 
was taken as a good example of a neurological disorder that has b^en 
bandied about between service agencies that deal with mental and 
physjcai disorders 

Training tn care of the physically handicapped may not include those 
special problems of the neurologically impaired that may result in 
episodic seizure activity In addition, anyone interested m mental or 
behavioral problems will find only minimal and contradictory inlorma- 
tiun in the literature of the behavioral sciences to inform them about 
psychological problems associated with neurological conditions Com- 
pounding these difficulties is lack of special orientation toward neuro- 
logical disorders m the curricula of medical and nursing schools 

The commission submitted a formal resolution recommending that 
the White House Conference include m its priorities the need for plan- 
ning and delivery of services specifically designed to address and meet 
the unique needs of the neurologrcalfy imparred 



The Industry-Labor Council (ILC) was formed to give representatives 
of these two segments of society an opportunity to explore speciai 
problems and opportunities facing handicapped persons seeking to 
enter the job market Recommendations developed at regional meetings 
held between September 1976 and March 1977 m Chicago. Illinois, 
Menlo Park. California, Atlanta, Georgia, and Albertson, Long Islands 
were considered by the White House Conference Those passed are 
listed on pages 000-000 of this report 

The consensus at ILC meetings was that the most difficult problems 
are those directly related to the community s perception of the handi- 
capped worker A meaningful jOb was regarded as one of the most 
basic human rights of all Americans, handicapped or not 

Recommendations for legislative action and administrative policy 
decisions were aimed at stimulating the hmng of handicapped workers, 
providing needed benefits, increasing access to work Sites and thus 
the number of jobs available, and providing employers with facts about 
the costs of employment benefits for handicapped workers 

Recommendations for further study related to insurance for handi- 
capped workers, the effect of employment of handicapped workers on 
Overall costs of employee benefits, and barriers m transportation to and 
from work and the costs of eliminating those barriers A study was 
recommended to encourage innovative technology that would ease 
the entry of handicapped workers into more competitive positions it 
was felt that all these studies should be federally funded 

In terms of immediate benefits, the most valuable recommendations 
from the four ILC meetings probably were those outlining direct action 
that could lead to placement and successful employment of increased 
numbers of handicapped workers Most reconnmendations asked little 
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more than firm commitments and strong determinations by industry 
and/or labor Cooperative efforts by insurance companies, government, 
labor, and industry were recommended to clarify issues and promulgate 
facts in regard to msure.ice for handicapped workers 

Recommendations called for infornnation clearinghouses on job site 
modifications and on actual job opportunities to allow training to be 
tailored to jobs that are open There were also calls for better training 
of job interviewers, so that they would be more able to recognize and 
use the full capabilities of handicapped workers 

Of particular significance was a recommendation that vocational 
rehabilitation agencies change their posture and offer themselves as 
' business services providing industry with trained, capable, and willing 
workers 

Many recommendations concerned barriers of the mmd, inbred 
prejudices that are part of American life Recommendations that medi- 
cal professionals be acquainted with the true potentialities of handi- 
capped workers and with the real needs of employers were accom- 
panied by recommendations that industry and labor sponsor "aware- 
ness' training for non-handicapped workers, hne supervisors, and 
foremen 

There were strong recommendations in favor of more realistic, iob- 
oriented training for handicapped workers, preferably beginning at an 
early age as part of the general education process 

One outcome of the ILC meetings was identification of seven key 
forces affecting the future of handicapped individuals in the competi- 
tive job market These are government, employers, labor, related 
groups mcluding the insurance mdostry, professional associations, 
manufacturers of specialized equipment, and transportation companies, 
communications and entertainment media. jOb preparation and deliv- 
ery systems^ and handicapped individuals and tneir advocates< These 
segments of society are responsible for doing what must be done to 
lower the barriers that keep handicapped workers from their rightful 
place in a society based on the work ethic Government, industry* 
labor, and handicapped workers must all do their parts 



A seminar sponsored by the Office for Handicapped individuals was 
held in January 1977. in Reston, Virginia Participants addressed the 
problems of coordinating service programs for handicapped individuals 
Work group sessions were interspersed with presentations by individ- 
uals knowledgeable about coordination and/or programs serving 
handicapped individuals Participants included representatives from 
federal, state, and local governments, private sector organizations, and 
consumer groups 

Four issue areas were identified as encompassing most coordina- 
tive problems i1i legislative concerns, (2; federal practices, (3; fed- 
eral/state/locai interrelationships and (4) public/private sector interre- 
lationships 

To achieve full effectiveness n implementation of recommendations 
coming from the White House Conference, it was felt there would have 
to be high level visibility and ciout Recommendations from the seminar, 
therefore, cited the need for spe- lal focuses to be established, one 
jn Congress and one in the White House or the Domestic Council, 
with direct responsibility to the President, 
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In addition, many recommendations cjted a need for sjgnifjcant. 
meaningful consumer involvement at ail levels and m all phases of 
service delivery, from planning and evaluation of program effectiveness 
at the federal level to continuous monitoring at the point of service 
delivery. 



To increase input from handicapped individuals who are nonwhite 
or of Hispanic ancestry workshops were held in eleven communities 
heavily populated with minorities. 

During February 1977 concerned individuals met m Seattle, Dallas. 
Denver. Phoenix, Chicago, New York, Richmond, Hartford, Tampa, and 
San Francisco. The following recommendations are noted because 
they do not duplicate those evolved through other pre-conference 
mechanisms. 

(1) Nonwhite culturally oriented films should be utilized m training 
service providers and counselors. 

(2) Local universities, using paraprofessionals, should be requested 
to identify the incidence of disability among nonwhite individuals. 

(3) Nonwhite handicapped persons who have no private or public 
agencv connections should be able to identify themselves by contact- 
ing a iOtline clearinghouse whose telephone number has been made 
public. 

(4) Consumer/advocacy groups and providers of services to non- 
white handicapped individuals should meet periodically with media 
representatives. 

(5) The federal government should expand existing outreach pro- 
grams and evaluate outreach services on a scheduled basis. 

(6) Consumer groups should be used to evaluate contract services 
used by state rehabilitation agencies. 

(7) State and local governments should use feasibility studies to 
determine the need for services to handicapped nonwhite individuals 
within their communities. 

(8) Transportation services should be provided for handicapped 
nonwhites between community and rehabilitation service agencies and 
employment locations. 

(9) A centralized Information clearinghouse should be established 
to provide information about comprehensive rehabilitation services for 
handicapped nonwhite individuals. 

(10) Telephone accessible to handicapped nonwhite individuals 
should be available within their community. 

(11) Nonwhite handicapped individuals should be encouraged to join 
and actively participate In organizations for the handicapped. 

The workshops and resulting recommendations responded to a per- 
ceived need that was and continues to be substantially unmet by the 
rehabilitation and social service agencies throughout the country. 
Nonwhite handicapped individuals tend to be faced with increased 
disadvantages compared to other handicapped individuals. Seminar 
participants found the situation of nonwhite handicapped persons 
intolerable in this time of reordering of priority toward the social, 
economic, and psychological goals of equal opportunity. 
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Seminar on Long-Term Care 

A semmar on long-term care requirements of people disabled early 
in life took place in Philadelphia in February 1977 A steering com- 
mittee composed of consumers, federal officials, voluntary agency rep- 
resentatives, and authorities on long-term care invited experts lo 
write papers summarizing the state of the art in a number of key 
areas Other authorities and consumer representatives were asked to 
prepare reactions 

The semmar was based on this premise People with substantial 
disabling conditions originating early in life are even more handi- 
capped by powerJessness than are other disabled people in the popula- 
tion. They are more socially isolated and therefore remain more in- 
visible, they frequently require more intensive and extensive treatment 
and outside services which therefore are more expensive, they have 
fewer successes in development tn early years and therefore are more, 
and remain longer, dependent on others, they have fewer opportunities 
for social/community participation and therefore are socially and 
politically inarticulate 

The seminar report pomts out that at any given time, 15% to 20% 
of the child population is impaired ph/sically, mentally, or emotionally 
Among these are the 3% to 4% of all children who will be substantially 
disabled in their majOr life roles because of the impairment 

Incidence and Causes 

Major cases of disability early in life include mental retardation, 
cerebral palsy, childhood psychosis and autism, childhood seizure dis- 
orders, severe congenital communication disorders involving language 
deficiency, and certain other neurological and sensory disorders such 
as congenital blindness and spina bifida Cerebral dysfunction may be 
involved m as many as nine out of ten of these disabilities 

Basic Assumptions 

Characteristics of children, adolescents, and adults disabled early 
in life are described in the full seminar report The report emphasizes 
that long-term care requirements must be defined in terms of certain 
basic assumptions (1) the family is the primary unit of concern, (2) ser- 
vices should be deveiopmentaily appropriate, (3/ services should be co- 
ordinated on a life management basis, (4j disabled persons have rights 
to a range of chOiceSv and [S) disabled persons share with all other 
persons basic human needs 

Major issues 

The majOr issues raised in the Long-Term Care Seminar were these 

(1) Early Intervention — This implies comprehensive support services, 
often rendered m the home, primarily to aid parents with the manage- 
ment of severely disabled infants and young children Services must be 
based on developmental principles, be consonant with cultural and 
ethnic traditions and values, cope with the stresses of poverty, include 
outreach, and include case management and future planning 

(2) Personal Care Services — Some individuals disabled in childhood 
wiil need assistance in activities of daily living, personal care, and 
decision making beyond the usual years of childhood dependence Like 
others, disabled persons of any age need to associate and communicate 
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W!th congenial persons and to develop long-term personal relationships 
rn an mlimate environment Persons who g<ve ongoing care, whether 
family members, attendants, or aides, need recognition as valued per- 
sons who also have rights to hve their own lives 

(3) Transferrmg Uvmg Arrangements from Institutions to the Com- 
munitySeyere\y disabled persons are entitled to live m appropriate 
community settings that are habililative and appropriate to their growth 
and development Essential to accomplishing this goal is a continuing 
process of deinstitutionalization and establishment of appropriate com- 
munity-based fiving arrangements 

[A) Unique Transportation Requirements — Persons disabled in early 
years are dependent upon transportation m ways that go beyond mobil- 
fty limitations associated with physical impairments or even non- 
accessbility and non availability of existing modes of transportation 
fvtany of these individuals have difficulty dealing with directions or have 
seizure disorders, for example Regardless of transportation problems 
and dispersed places of residence, if these people are to avoid social 
fsolatton they must have opportunities for education, trainmg. social 
visitation, employment, sheltered activities, and shopping 

(5) Epidemiologic Implications — There is a unique and unmet need 
for full life cycle data on the incidence, prevalence, characteristics, 
and needs of people disabled early m life Better national data bases 
are prerequisite to rational planning to meet the lifelong needs of these 
individuals 

(6) full and Effective Implementation oi Federal Non-Dtscnmination 
Prov}SionSecUon 504 of the Rehabilitation Act of 1973 (PL 93-112) 
mandates that benefits and services be provided m a form the disabled 
person can use and not necessarily separate and apart from services 
generally available to the community This section also contains lan- 
guage almost identical to the anti-discrimmation provisions of Section 
601 of the Civil Rights Act of 1964 (P L 88-352) 

The Rehabilitation Act of 1973 therefore establishes a broad gov- 
ernment policy that programs receiving federal financial assistance 
shall be operated without discrimination on the basis of handicap 
Arrangements of health and other services, transportation, employment, 
and education must accommodate differences among a wide range 
of persons Section 504 points to accommodating the range of differ- 
ences that exist among handicapped populations 

Individuals disabled early in life require benefits and services that 
vary to a considerable extent from other handicapped populations 
Full and effective implementation of Section 504 will be a major step 
tov/ard reaching full civil rights for all. 

At the federal level, many agencies are involved in generating poli- 
cies and regulations to monitor implementation as well as to protect 
rights A danger exists that federal ac^^wties may become uncoordi- 
nated and even work at cross-purposes 

(7) Prevention — There is neffective. inconsistent, and inappropriate 
implementation of known and understood methods of preventing devel- 
opmental disabilities These preventive methods concern prenatal 
care, immunization, nutrition, genetic counseling, and prevention of 
poisonmg and other accidents Although the environmental influences 
that interfere with growth and development are well documented, there 
IS little concerted effort to prevent the effects of the less well known 
influence of deprivation 
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Ignorance persists about the relationship between early parent- 
handicapped child interaction and subsequent developments, sec- 
ondary emotional problems, parental desire to institutionalize the child, 
and other aspects of disability. 

(8) Relocation Effects — Severely disabled children often suffer long- 
term detrimental effects from frequent residential relocation during their 
developmental years, includec* are moves from home to hospital, 
hospital to institution, and institution to home, etc. 

(9) Reciprocal Experiences m Cfiildfiood—Disablec^ children need 
life experiences during their developmental years that are similar to 
those of children with more typical development. These experiences 
may be achieved through meaningful interaction among children with 
and without handicaps. 

Non-contrived experiences that focus on normal human relationships 
for children at school and at play are desirable. Many environments 
should be used. The disabled child should see and be seen, help and 
be helped, and understand and be understood by other children. 

These reciprocal relationships, begun at an early age, will dimmish 
the formation of negative image;) of handicapped people frequently held 
by adults who never experienced such direct encounters as children. 

(10) Independent Living Arrangements— Persons severely disabled 
early in life experience great difficulty in locating and using accessible 
and compatible independent or semi-mdependent living arrangements. 
These people often fail to qualify for housing provided through pro- 
grams of the U. S, Department of Housing and Uiban Development. 
Another problem is that room and board are not provided for through 
public social service programs except in institutional settings, 

(11) Exclusion from Ret)abiittatiOn — Rehabilitation programs fre- 
quently exclude persons who in early life acquire severe disabilities 
that extend throughout adulthood, 

(I2i Appropriate Work — Insufficient and misdirected training and 
education programs do not prepare adults, especially those disabled 
from childhood, for meaningful, useful work or activity. Also, employers 
and agencies still lack incentives for hiring or training the one of seven 
handicapped individuals who were disabled early in life. 

Researct) on Attitudes of People \Mtti Handicaps — Insufficient 
and inadequate research has been conducted to study the attitudes of 
people with handicaps. A difficulty iS that disabled people often lack 
the communication skills necessary to make their ideas and needs 
known effectively. The 1970 census did not employ sophisticated tech- 
niques m attempting to gather disability data, especially from individ- 
uals disabled early in life. Reliable information would help service- 
providers and policy-maKers plan and implement appropriate programs 
as disabled people progress through life. 

(14) Employee Participation in Deinstitutionalization — Planning for 
deinstitutionalization and conversior; to community-based service sys- 
tems has not generally included representation of the employees of 
institutions, 

(15) Protection of Rtgt)ts — Persons disabled early m life have had the 
fewest opportunities to influence plans for their eciucatic; ard re- 
habilltation. 

(16) Advocacy — People disabled early in life have lonsi-t--. * care 
needs that require long-term advocacy rather than episodic iriturven- 
tions. A continuing system of advocacy addressing lifelong needs 
should be maintained and reinforced by the U. S, Department of Health, 
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Education, and Welfare and stale governments This system must be 
accessible to al' and must include actwe outreach to those who may 
not be able to articulate their own needs Persons who provide direct 
care or are employed by direct care agencies may not function effec- 
tively and reliably as advocates, because there are possible conflicts 
of interest between the two roles. 

(17) Government Role m Uttgatton^lhe effort to establish clear 
legal and constitutional entitlements for the disabled population, espe- 
ciaHy those m need of long-term services, would be seriously ham.pereo 
without the assistance and support of the federal government. The 
U S Department of Just ce has been a party to litigation on alleged 
violations of due process equal protection, and other constitutional 
nqhts and has participated m other legal proceedings arising from 
questions of rights for the disabled Some states are now questioning 
this role 



Information Resources Seminar 

An Information Resources Seminar sponsored bv the Office for Handi- 
capped Individuals took place m June 1977, in Arlington. Virgmia ''^he 
primary purpos.e was to brmq tooether ex^stmg information providers 
serving the handicapped so that they could comment on and react to 
V/hite House Conference recommendations related to information serv- 
ices 

The approximately 70 participants who attended the seminar repre- 
sented private, tocaK state, regional national, and federal information 
services, including hothnes, clearinghouses, data banks, libraries, infor- 
mation and referral services, and public inquiry offices in federal 
agencies 

Prerequisites to Belter Information Services 

Seminar participants emphasized the need for greater cohesion and 
rer>ponsivene5S m the field as a whole In particular, ihey indicated a 
desire to work for the followma chanqes (1| more communication 
among information providers, 12) more Dolicv emphasis on information 
services withm organizations and qovernment, and (3i more assistance 
"rem a central agency m fostering communication among information 
providers and m developing basic administrative and ♦'^chnical docu- 
ments for ^ide us.e m the field These steps were regarded as prere- 
quisites to implementing recommendations made by the White House 
Conference 

National Level Recommendations 

On the national level seminar participants saw networking among 
existinq operations as the most effective means of mobilizing resources. 
Although they supported the frequently made recommendation from 
the White House Conference calling for a central clearinghouse, they 
saw this clearinghouse not as an all-encompassing. monolithic, new 
information operation but as a coordmatinq, planning, and resource 
mechanism to strengthen their own operations Participants suggested 
thai the proposed clearinghouse do the following- 

(1) Act as a "lead" or staff aqencv for networking activities conduct 
workshops and meetings, proselytize the network idea, establish a 
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toll-free telephone number, develop a Me of technical assistance 
sources, establish quidelines for data and services to be included m and 
excluded from the networking system, and develop information service 
models, 

(2) Prevent duplication of publications by creating an indexed list 
of handicapped-related publications of voluntary organizations and 
federal aqencies so that plans for new publications can be compared 
with existing resources 

(3) Prepare basic materials of widespread interest so that individual 
Information providers need not undertake this task separately, 

(4) Encourage federal agencies that provide grants or contracts for 
Information services for the handicapped to consider cooperative 
efforts and give preference to applications that show strong tie^-ins with 
existing operations 

Seminar participants stressed that existing legislation establishing the 
Office for Handicapped Individuals (OHO Clearinghouse is adequate 
Support for the activities listed above Therefore, they emphasized that 
two types of action are required. The first is provision of adequate 
staff to allow the OHI cleannghouse to effectively coordinate nforma- 
tion resources for the handicapped The second is active participation 
by existing information providers in the development of a national in- 
formation network. Seminar participants indicated their willingness with 
respect to the second point. 

State Level Recommendations 

With very few exceptions, one-stop state ie^el information for the 
handicapped does not exiSt, and there is general uncertamty about the 
scope, capability, and efficiency of information provision by state ofrices 
involved with the handicapped. Seminar participants advocated crea- 
tion of a central body in each state to become an information resource 
and serve as a stronq link between national ar.d local information 
sources. This body might be a designated state agency receiving 
federal matching funds or an independent council sciablished by vol- 
untary organizations and sponsored by the government. It wes recom- 
mended that this central body do the following' 

(1) Establish a toll-free telephone number for central mfonpation anH 
referral at the state level 

(2) Assume the state s responsibility for disseminating information 

about services for and riqhts of handicapped people. 1 

(3) Emphasize the special needs of the stales handicapped popula- 
tion, eg., needs based on ethmc» geographic, and language variations. 

(4) Work for better communication amony government agencies 
providing se''vices to the handicapped. 

(5) Maintain liaison with local level information oalitiops/oroviders 
making general information available to them and reouiving feedoack 

from them in regard to actual needs« f 

(6) Provide statewide public education ser^iceo and develop materials 
on handicapping conditions 

(7) Encourage standardization of procedures for information and 
referral services /vithin the state, between siates, and between state and 
national systems. 

Various umplementation strategies w^^fie cor^sidered. It was suggested 
that the White House Conference recommend to states that significant 
funding from state and federal sources be designated specifically for 
the purpose of establishing centralized state mJormation agencies. 
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Seminar participants felt that a broad-based coaht*on of national 
organizations should develop models for slate mformalion councils by 
forming a task force among semmar participants Another suggestton 
was that these organizations develop a modei statute for establishment 
of centralized stale information agencies 

The foHowing developmental schedule was envisioned formation of 
the ^irst planning and organizing council within 12 months and the first 
state agency wilhm 24 months, implementation *n at least 10 states with- 
in 18 months to four years, and establishment m all 50 states within 10 
years Quality control mechanisms would include user feedback and 
annual, independent evaluation 

Local Level Recommendations 

The semmar s recommendations for local action emphasized forma- 
tion of local coalitions of handicapped groups and local councils of 
information providers These coalitions and councils would encourage 
local netv/orking. provide information services to member organizations, 
assess local needs, and explore availability of resources The councils 
could obtain needed funding and technical assistance m the form of 
management systems and storage and retrieval techniques and could 
establish communication with state and national information providers 

lnlra*Agency Recommendations 

Many semmar participants were information providers within a larger 
organizational structure, such as a parent agen<^y at the federal level or 
a national service organization m the private sector They recommended 
that the status of information services be improved by writing provisions 
for such services into bylaws and legislation so that there would be legal 
accountability for information dissemination. 

Concurrently, seminar participants felt that the status of information 
professionals in policy-making should be enhanced, information tech- 
nology should be planned by professionals other than computer pro- 
grammers, and handicapped individuals should be involved in all as- 
pects of information provision To ensure continuity, different forms of 
financing were proposed for information services, e g., third party 
purchase of services and earmarked funding. 

Conclusion 

This summary does not do justice to the many specific recommenda- 
tions made by seminar participants These included innovative ideas 
such as reaching potential information consumers with inserts on 
telephone bills, providing a uniform telephone number for local informa- 
tion and referral services {such as 911)^ and making the physician the 
first Imk to local information services These and other details are 
included in the full seminar proceedings 
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The National Planning and Advisory Council (NPAC) analyzed the 
major recommendations resulting from the conference* in preparation 
for VOLUME 111 of the White House Conference papers, the Implemen- 
tation Plan, a report to the President and the Congress of administrative 
and legislative recommendations to implement action on conference 
findings. 

The Implementation Plan will be a joint issuance by the NPAC and 
the Secretary of Health. Education, and Welfare. As approved by the 
NPAC, the Implementation Plan Report was submitted to the Depart- 
ment of HEW in February 1978 for approval and once the report has 
been transmitted to the President and the Congress, information on its 
dissemination will be made available. 

As a preview to recommending actions detailed m VOLUME lit, the 
NPAC has summarized areas of cross-cutting concern that arose m the 
mass of materials generated by conference delegates. 

(1) Handicapped Individuals and parents and«or guardians of handi- 
capped individuals must be represented at the highest level of 
policy making and decision making. 

It is recommended that the President tdenttly and designate an indi- 
vidual within hiS office to coordinate at the Domestic Council level the 
policies and Administration activities affecting handicapped individuals 
and their families. To recommend that someone witfi this responsibility 
be placed within the Office of the President is to recognize that the 
concerns of persons with disabilities cut across many departments, 
including Justice, Transportation, Housing and Urban Development, 
Labor, and Commerce as well as the Department of Health, Education, 
and Welfare. 

An administrative net should be developed at the department level 
with each secretary or department head appointing a special assistant 
to provide coordination and follow-through in every agency. Priority 
should be given to individuals with disabilities in filling these positions. 

A national planmng councti or nattonai commission on handicapped 
individuais is recommended and should incorporate more ttian the 
collective power of a number of lesser committees and councils cur- 
rently in existence. More than half of the members of this consolidated, 
powerful body should be persons with disabilities, and an additional 
25% should be parents and/or guardians of persons with disabilities. 
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Due consideration should be given to membership of nonwhites, with 
representation from concerned raciai/ethnic minority organizations. 
The national planning council or commission should have a well defined 
legislative mandate and adequate fundmg to allow a to play a meaning- 
ful role in national government. 

Provision also should be made in the iegisiattve mandate for cor- 
responding councils or commissions at the state and territorial levels 
to assure continuing grass-roots input regarding needs. Composition of 
these bodies should be similar to that of the national body, governors, 
as chief executives of the states or territories, should be the appointing 
and responsible authorities. 

A strong and visible National Center for Handicapped Individuals 
should be established to initiate and monitor enforcement systems, 
research, service systems, and programs of public awareness and 
advocacy, to serve as a clearinghouse for data, research, and tech- 
nology, and to address other concerns pertinent to implementation of 
conference recommendations. This center should be founded on an 
excellent legislative base, with adequate funding to perform its duties 
well. Such a national center would have unlimited potential for informa- 
tion collection and dissemination. The national commission or council, 
the state bodies, and the national center should be independent struc- 
tures outside of operating agencies. 

Persons with disabilities and their parents or guardians must have 
a voice in decisions that affect their lives. This means full voting mem- 
bership on boards and committees at the policy setting level. While 
advisory committees are important to oecision making, actual participa- 
tion In decision making is a more important and appropriate role for 
parents. The lack of visibility suffered by persons without significant 
economic or political Influence means that government and the private 
sector must be aware of the responsibility to seek out individuals for 
these positions. Major Initiatives of ttie Administration and the Congress 
In human service areas such as welfare reform, health care delivery, 
national health insurance. White House conferences, and employment 
training and placement are among endeavors that demand participation 
of Individuals with disabilities. Fundmg to provide for ordinary and 
extraordinary expenses should be made available in order to enable 
individuals — regardless of economic status — to serve in decision mak- 
ing caoacltles. Funding also should be made available for traming 
persons with disabilities and their parents, guardians, and advocates 
in skills of communication, leadership, and organization to enable them 
to represent themselves effectively and participate m a meaningful way. 

(2) The lack of an organized human services delivery system as well 
as the lack of a rational system of economic support for handi- 
capped persons is a major concern. 

The interrelationships among needs of individuals with disabilities 
mU3t be kept foremost in the minds of people planning human service 
delivery systems These iiiterrelationshi.>s are not unique to individuals 
with disabilities except that a high proportion of persons with disabilities 
fall below the poverty line, and therefore many are captives of systems 
designed by the public sector with no alternatives. Examples of interre- 
lated needs are easy tc find. What good are transportation systems if 
they are not accessible? What good are health services if they are not 
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affordable? What good are education or health servtces if there is no 
accessible transportation betweei* the individual and the service? What 
good IS health care if one has consistently poor nutrition or a home 
without heat in winter or a roof that leaks when it rains^ What good 
iS job traifting if there is no follow-through to job placement^ One quick- 
ly begins to see the need ior a coordinated, individually onented system 
of economic support, education, housing, transportation, employment, 
and other services Planners of a coordinated system also must Keep 
in mind that special needs related to specific disabilities require spe- 
cialized programs— separate but fitting into a coordinated system 

To develop such a system will take a maiot orgamzationai effort on 
the part of the federal government This means an effort at communica- 
tion addressing cross-cutting concerns among department leaders at 
the Domestic Council level It means an effort to develop common 
terminology for service delivery and common definitions of program 
eligibility, not just in the Office of Human Development Services m the 
Department of Health, Education, and Welfare but among all programs 
in all departments focusina on special needs of persons who are dis- 
abled. If this IS done at the federal level, the filter-down effect through 
fiscal mechanisms will improve systems at the local levels where the 
problems arise 

Along With a coordinated system iS needed the assurance that mdt- 
viduaJs v/ho require services receive them Individual advocacy and 
monitoring are necessary to provide this assurance, but the deepest 
respect must be maintained regarding individual rights to privacy and 
confidentiahly 

(3) Public awareness and the need lor attitudinal change is a major 
cross-cutting concern. 

Only by consistent recognition ot the problems faced by persons with 
disabilities because of pubhc attitudes, and only through an ongoing 
effort to change those attitudes can progress be made toward equality 
of all people Handicapped person^^ do not want to be patronized or 
pitied Rather, they seek respect as individuals and recognition of their 
rights, which are the same as those of all citizens Monitoring media 
treatment of persons with disabilities anj establishing public education 
prograiT^s are both necessary m order to influence attitudes Training 
professionals and paraprofessionals who provide services to persons 
With disabilities on the nature of those disabilities and their effect on 
the individual and his or her family is needed A similar effort should 
be made to reach persons who serve the general public in both the 
private a .d public sectors Agam, emphasis on ability rather than 
disabi^ty is required 

(4) Employment training and opportunilif 3 for appropriate placement 
high among concerns of people with disabilities. 

Puib/;c and private sector tob programs should address skill develop- 
ment by persons with disabilities and utilization of those skills for self- 
fulfjllment and to achievt? independence wherever possible. Employers, 
prospective employers, uniuns. and persons who conduct job training 
programs should be aware of the Dotentiai and abilities of disabled 
persons a^i should encourage entry into employment at appropriate 
levels, matching jobs and talents and providing for continuing education 
and promotions. 
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(5) Human and civil rights remain a major concern. 

La^s^ and regulations- of recent history have gone a long way toward 
protecting human and avil nghts of mdividuais witn physical and mental 
disabihties What remains to be done allocate at the federal level the 
necessary money and manpower to ensure enforcement and monitormg 
of these laws and regulations Amendment of the Civii Rights Act of 
1964 (P L 88-352) to include persons with mental or physical disabilities 
also should be considered 

/Advocacy functions should be strengthened Advocacy systems must 
be kept free from co-option by agencies and fundeo well m order to 
perform well Extraordinary efforts must be made to keep these systems 
independent and strong, with a concentration of power and resources 
A highly placed individual at the federal level and similar persons at 
the state level should be charged with the responsibility of overseeing 
an effective advocacy system 

(6) The right ol individuals to live and receive service m the least 
restrictive and culturally oriented environments should be em- 
phasized and supported by programs of trainmg, housing, trans- 
portation, education, employfri^jnt, and other human services as 
well as by activities in other areas addressed at the conference. 

lndeper)dent living and support of alternative hving arrangements is 
considered a necessity This involves a goal of providing living places 
m communities, along with adequate support and rehabilitative services, 
all promoting integration into normal living situations Public Iranspor- 
tation» for example, should be useable by all disableo persons Health 
and sports education, as another e.xample, should provide training In 
recreation and life style that will help disabled persons enjoy the public 
recreation piograms m their own communities Similarly, accessible 
and affordable cultural activities should be supported as part of 
community living. 

(7) Educational services weave through the major Issue areas. 

Education must be tailored to individual needs, regardless of chrono- 
logical age, and designed to help disabled persons achieve their 
maximum potential This may involve self education in order to pro- 
mote healthful living and prevent illness, or it may involve vocational 
preparation in order to provide options for economic independence 

(8) The shared needs listed here should not Overshadow oi cause 
neglect of the unique and special needs of some individuals with 
disabilities. 

SpeCiBl needs include those of persons born disabled or disabiea 
early m life, elderly handicapped persons, those m rurai and otherwise 
remote regtons, members of nonwhite population groups* and persons 
With hidden handicaps The seventy and long-term nature of some 



^ Such as Title V of the Rehabilitation Act of 1973 (PL 93-112), Section 402 
of the Vietnam Era Veterans Readjustment Assistance Act of 1974 (P L 93- 
508). the Education for AU Handicapped Children Act of 1975 (PL 94-142). 
the Architectural Barriers Act of 1968 {? L 90-480), and the Development 
Disabiiiues Assistance and Biii of Rights Act of 1975 (PL 94-103) 

' Such as the regulations promulgated to <mpiement Sections 503 and 504 of 
the Rehabilitation Act of 1973 (PL 93-112) 
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disabilities, ihe high incidence of disability combined with poverty, 
the additional problem of language barriers to identification and serv- 
ices, and the difficulties in identifying or obtaining service for those m 
need who have outwardly symptomless and invisible disabilities are 
all factors making some groups of persons with disabilities even more 
vulnerable than others Again, special effort must be made to address 
the compounded problems of these persons 
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OTHER WHITE HOUSE CONFERENCE 
PUBLICATIONS 



The White House Conference on Handicapped Individuals. 
Volume I; Awareness Papers (466 pages). 

Available from the: 

Office for Handicapped Individuals Clearingi">ouse 
U.S. Department of Health, Education, and Welfare 
200 Independence Avenue, S,W. 
Washington, D,C. 20201 

The White House Conference on Handicapped Individuals. 
Volume II: Final Report, 

Pari A (188 pages), history, process, and findings of the conference. 
Pari B (289 pages): demographic and statistical data. 
Pari C (320 pages), print-out of issues, recommendations, and resolu- 
tions and lists of participants. 

For sale by the: 

Superintendent of Documents 
U,S, Government Printing Office 
Washington. D,C. 20402 

Sold only m three-volume sets. Stock No. 040-000-00388-6. $16.50. 
Also available in libraries. 



Alternative Reporl (published in as entirety in the White House Confer- 
ence on Handicapped Individuals, Volume 11. Final Report. Part A). 

Available from: 

National Federation of the Blind 

1346 Connecticut Avenue. N.W.. Suite 212 

Washington. D,C, 20036 
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